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STATE OF MICHIGAN

DEPARTMENT OF ENERGY, LABOR & ECONOMIC GROWTH
LANSING

ELEVATOR SAFETY BOARD
BUREAU OF CONSTRUCTION CODES
Conference Room 3, First Floor
2501 Woodlake Circle
Okemos, Michigan 48864

AGENDA

January 23, 2009
30 a.m.

1. Call to Order and Determination of Quorum

2. Approval of Agenda (Pages 1-2)

3. Approval of Minutes - November 07, 2008 (Pages 3-10)

4. Review of Elevator Contractor Applications:

a.

- Stark, Stevé_n'S., Class A-Re-exam (Pages 11-14)

5. Review of Certificate of Competency Applications:

STANLEY "SKIP" PRUSS
DIRECTOR

a.  Gutkowski, John L., (Pages 15-18)
6. Waiver Requests
a. Otis Elevator, Mercy Hospital, Grayling (Pages 19-24)
b. Otis Elevator, Gratiot Medical Center, Alma (Pages 25-26)
c. Turner Healthcare, Henry Ford Health System, West Bloomfield (Pages 27-30)
d.

Providing for Michigan’s Safety in the Built Environment

BUREAU OF CONSTRUCTION CODES
P.O. BOX 30254 « LANSING, MICHIGAN 48309
Telephone (517) 241-9337 » Fax (517) 241-6301

www.michigan.gov/dieg

DELEG is an equal opportunity empioyer/program.

B & D Elevator Services, Inc., Smith Residence, Spring Lake (Pages 31-33)

Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.
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7. Old Business

a. HFHS Wireless Program Manager, West Bloomfield Hospital, (Pages 34-56)
b. Contractor examination application review for Mr. Donald Schmiege,
' (Pages 57-62)
Previous application (Pages 63-68)
c. Journeyperson examination application review for Mr. Donald Schmiege,
(Pages 69-72)
Previous application (Pages 73-79)
d. Journeyperson examination application review for Mr. Donald Roesler 11,
: (Pages 80-82)
Previous application (Pages 83-90)
e. Elevator Technology, rope gripper requirements, (Pages 91-92)

8. Legislative Update

9. Division Report . C. Rogler

a. Chief’s Report
b. MRL Report
c. Accident Report

10.  New Business.
11, Public Comment

12. 2009 Schedule — March 27®, June 12", August 28", November 6

13.  Adjournment

The meeting site and parking is accessible. Individuals attending the meeting are requested to
refrain from using heavily scented personal care products, in order to enhance accessibility for
everyone. People with disabilities requiring additional services (such as materials in alternative
format) in order to participate in the meeting should call Laurie Bass at (517) 241-9337 at least
10 work days before the event.



_ ' ' STATE OF MICHIGAN
JENNIFER M. GRANHOLM DEPARTMENT OF LABOR & ECONOMIC GROWTH STANLEY “SKIP” PRUSS

GOVERNOR LANSING DHRECTOR
ELEVATOR SAFETY BOARD

DEPARTMENT OF LABOR & ECONOMIC GROWTH
BUREAU OF CONSTRUCTION CODES
Conference Room 3
2501 Woodlake Circle
Okemos, Michigan 48864

- MINUTES
Friday, November 7, 2008
9:30 A M.

- MEMBERS PRESENT
Mr. Joseph McNally, Chair
Mr. Richard A. Egerer
Mr. David Flint
Ms. Erin McLogan
Mr. Pat Carroll’

Mr. William Kogelschatz
Mr. Steven C. Lindsay _
Mr. George Svinickis

ND ECONOMIC GROWTH PERSONNEL

ATTENDING
Mr. Irvin J. Pok :
Ms. Beth Aben, Director, BCC

let;"Chief, Elevator Safety Division

Mr. Ralph Arceo, General Inspector, Elevator Safety Division

Ms. Laurie Bass, Office Supervisor, Elevator Safety Division

OTHERS IN ATTENDANCE

Mr. Craig Albright, HFHS Mr. Grant Wilhelm, ThyssenKrupp

Mr. Doug McDonald, HFHS Mr. Mark Krueger, ATW

Mr. Kevin Ryjawski, HFHS . Mr. Mark Bosley, Adaptive Environments -
Mr. Steve Stark, Contractor exam Mr. Dennis Ludwig, Adaptive Environments
Mr. Randy Shank, Sunnybrook Lanes Mr. Keith Mann, COC exam
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Mr. Donald Schmiege, Hillclimbers Mr. Mark Holsworth, ThyssenKrupp
Ms. Tracey Peterson, AA Tech Mr. Jim Plavant, ThyssenKrupp
Mr. Cornell Myers, ThyssenKrupp

1. CALL TO ORDER AND DETERMINATION OF OUORUM

The meeting was called to order at approximately 9:30 a.m. by Chairperson McNally. A
quorum was determined present at that time,

2. APPROVAL OF MINUTES

A MOTION was made by Richard Egerer and suppo approve the

minutes of the August 22, 2008 board meeting. MOT

3.

4. IPETENCY APPLICATIONS
DaW@ "tht and supported by Pat Carroll to approve Keith
¢ of competency examination. MOTION CARRIED.

5.

A MOTION was made by George Svinicki and supported Richard Egerer to grant the
appropriate license/certificate to examinees if the applicants successfully pass their
respective exams. MOTION CARRIED

Steven Stark, Class A Contractor, Re-exam - Fail
Keith Mann, COC, Re-exam — Fail
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6.

November 7, 2008

WAIVER REQUESTS

a. Advanced Technology & Testing; ATW, Livonia

Request has been made by Advanced Technology & Testing for a waiver to ASME
AT17.12004, sections 2.11.4 and 2.14.4, regarding space guards for state serial #24233,
located in, Livonia, Michigan.

Afier discussion, a MOTION was made by David Flint and supported by Richard Egerer
to deny this request. Advanced Technology & Testing, ATW is to install ui
space guard on their BFLD and to work with the Elevator Safety Diyi
acceptable time line to have the work completed.

MOTION CARRIED

¢.  HFHS Wireless Program Manage:

ME 17.1,

Request has been made by,
elevator

2004, section 2.8.1.2, re
hoistways.

(daptive Environments, Sunnybrook Lanes, Sterling Heights
Request has been made by Adaptive Environments for a variance to allow a vertical
platform lift to exceed the 12’ maximum travel limitations in section 2.7.10f ASME
Al8.1-2003 at Sunnybrook Lanes, in Sterling Heights, Michigan.

After discussion, a MOTION was made by David Flint and supported by George
Svinicki to approve this request with the following recommendation:

The vertical platform lift shall be provided with 2 way communication.

MOTION CARRIED
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e. ThyssenKrupp Elevator, Installation Permits, Bloomfield Park Bldg D,
Bloomfield Hills

Request has been made by ThyssenKrupp for a variance to install four Synergy units at
Bloomtield Park Building D, in Bloomfield Hills, Michigan.

iew the

Before considering this variance request the Elevator Safety Board chose 1
ergy MRL

recommendations from the committee formed to review the Thysse
Elevator.

The committee’s report, dated November 7, 2008 w cussed. After

discussion, a MOTION was made by David Elint an
accept the committee’s recommendations.
installation in Michigan. The Elevator Sai
Synergy installations on the:
recommendations are a$

elevator for
and approve

teria. The control room shall be
2 rating of not less than that of the

m "oi;s'tway shall be provided. The control room shall be
at an elevator landing. '

evator during manual operation of the emergency brake release (location to be
approved by the Elevator Safety Division at time of application).

If an acceptable location for the access (observation) door is not available, alternate
methods may be approved by the Elevator Division.

The access (observation) door may be eliminated when the elevator is equipped with a
code compliant 2-way communication system between the elevator car and the machine

(control) room.

The entrance to the control room shall be not more than 25 feet, walking distance from an
elevator entrance door and on the same floor level as a hoistway entrance door, with a

clear unobstructed pathway.

The Synergy MRL systém shall consist of the components on file with the Elevator
Safety Division and referenced as “ELEVATOR SYSTEM COMPONENT

REFERENCE”.
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o The use of wedge shackles for rope terminations shall be of the type specifically designed
for and shall have both the shackle and wedge marked and/or identified that it is to be

used with corresponding size steel suspension means.

e The Synergy MRL will be provided with a code-approved device in compliance with
ANSI A17.1-2004, Section 2.19.

e The overhead machine space illumination shall be not less than 10 fc.

o The software version (V1R3H) for the TACHS0-04 must be labeled on th
identified on any on-board screens and interface laptop conn
approved version of software for The Synergy. Any and all
the software would requlre approval of the Eievator :
alteration permit obtained prior to installation.

¢ Machine replacement pfocedures

e Provide a permanent car t
allowed on top o

¢ For means o

maintained :
operable fr
at permit

urrently reviewed and addressed by this committee and the Elevator
Safety Board, or any device currently reviewed however modified in some way on the
Synergy MRL, would not be granted a variance by the Elevator Safety Division and must
instead, be made before the Elevator Safety Board. This would include but not limited to
a change in capacity,- control room location, hoistway configuration, new models of
current devices, suspension means, etc. '

» The overhead machine space shall be monitored and maintained for temperature range
(41 degrees fahrenheit-5c to 104 degrees farhrenheit —40c per TKE) and humidity
requirements as indicated by the elevator manufacturer for the equipment and control
boards located in that area.
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TKE shall submit in writing and provide all updated printed material for the Synergy
MRL Submittal Notebook, to the Elevator Safety Division immediately as it becomes

available.

the

The previous approval of the ISIS-1 and ISIS-2 are rescinded and replace
Synergy MRL as approved by the Elevator Safety Board.

TKE will use their standard governor in lieu of a self-resetti appear

Any changes determined necessary by the El
must be complied with prior to placing.the el

Synergy MRL Elevator in Michigan, it was determined no board action would be
required on this variance request.

f. ThyssenKrupp Elevator, New Synergy Product Line

Request has been made by ThyssenKrupp Elevator to discuss their new hne of MRL
Elevators with the Elevator Safety Board.

After discussion, a MOTION was made by David Flint and supported by Richard Egerer
to table this request and form a committee to review this product line.

Committee members: Bill Kogelschatz, Richard Egérer, David Flint, Joseph McNally,
Calvin Rogler, and ThyssenKrupp Representatives.

MOTION CARRIED

DEPARTMENT REPORT

0 Chief’s Réport - Mr. Rogler distributed the Chief’s Report.
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0 MRL Report-Mr. Rogler reported on all MRL Elevators approved on the board’s
behalf.

0 Accident Report - Accident reports received and iﬁput from August 1, 2008
through October 31, 2008 were passed out and discussed.

8. LEGISLATIVE UPDATE

Ms. Beth Aben thanked the board for their hard work and asked fi
support and heIp with filling the Elevator Division’s Assista

anuary to work with former
atulations and thanks were

Electricab= A recent court action now allows the bureau to enforce the apprentice -
requlrements outlined in 1956 PA 217, the Electrical Administrative Act.

9. OLD BUSINESS

a. Hillclimbers, Private Residence Inclined Elevator, Committee Report

The committee’s report, dated November 7, 2008 was distributed and discussed. After
discussion, a MOTION was made by David Flint and supported by Richard Egerer to
accept the committee’s recommendations and approve future permit applications based
on the appropriate submittals from Hillclimbers as previously approved by the board.

MOTION CARRIED
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10.

11.

12.

b. Elevator Technology, rope gripper requirements

After discussion, a MOTION was made by George Svinicki and supported by Steve
Lindsay to table this request as no representatives from Elevator Technology were

present.

MOTION CARRIED

NEW BUSINESS -

The proposed 2009 Elevator Safety Board in resented.

After discussion, a MO'];If
to approve the schedule 3

N was made by George Svinicki, and supported by Pat Carroll to adjourn.

MOTION CARRIED

Chairperson McNally adjourned the meeting at approximately 12:20pm

Approved: Date:
Joseph McNally, Chairperson



Application for Elevator Contractor License Examination 183

Michigan Department of Labor & Economic Growth OFFICE USE ONLY
Buraau of Construction Codes BIVISION ACTION BATE
Elevator Safety Division : [ SUBMITTED TO BOARD e
P.O. Box 30255, Lansing, M1 48309 O REsecreD
517-241-9337 BOARD ACTION DETE
www.michigan.govibee
. gang [} aPPROVED
EXARMINATION FEE: §$7100.00 {nonrefundable) : . £ REJECTED
ég}.:;{;%;n. bﬁz;’zgﬂs Required By Section 12 DLEG is an equal opponiunity Emplcyen’program Auxfliary aids, services and other reasonable accommadations are available upon request to individuals
Penaity: Examination Wil Not Be Given with disabilities.

IMPORTANT - READ CAREFULLY

+This application must be on file in the office of the Elevator Safety Division, Department of Labor & Economic Growth, Bureau of Construction
Codes, PO. Box 30255, Lansing, Michigan, 48309, on or before the fwentiéth day proceeding the date of the examination.

«The applicant shall be in'a position to sibmit sufficient information refative to his/her experience, integrity and responsibility.

«Applicant must have at ieast 5 vears of expenenc-= as an elevator constructor or journayperson in the fype of elevator work for which they desire
ihe licensa, -

«Submit 2 written references.

sExamingtion applications not properly compieted will be rejecied. _

«The examination fee must accompany this application. Make check or money order payabie to the State of Michigan.

+Mail compieted examination application and fee to above address.

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAWINATION?  [INo & ves

APPLICANT IKFORMATION

CLASS
EA : e [3C - Device Type
NAME SOCIAL SECURITY NUMBER"
SEVEN  SeoT7? STk _
ADDRESS TELEPHUNE NUMBER (Include Area Codes
ITS7H wyky —
5383 TSIAE 7IF CODE
3 ;e N
CesrieagiD = 460497
COMPANY REPRESENTING
COMPANY NANE
| TREITROT  SAREATRT Wl
ADDRESS - BUSINESS TELEPHONE NUMEER (Include Ares Code)
Jial BanurTe , 1L TV - TIES
oy STATE ZIF COLE
VERUDAE, _ Mz HH320

REFERENCES - Enter befow the names and addresses of three references and submit not less than two (2) written references with this application from those
listed certifying your years of experience as an elevater constructor, journeyperson or equivalent,

N, R NAME .
o

jﬂé’// ¢ D &"‘JQM/‘? TR !i"ﬁw,uwc:;
ADDRESS, ADDRESS - [ %
(I ) E ZIF‘_CODE CiTy T ZIP CODE -

/ /, ]7%/) 7C L /7] ?ﬁ?ﬁ«;’; 5 r;%ﬁ‘lnu&zemiam Hils FE35
NAME NAME

) /.
4 i) "/L(Jn g /‘fU A
—— ADDRESS
STATE ZIP CODE CITY STATE ZIFCODE

Easdoninde MI | geoar

*This information is confidential, Disclosure of confidential
information is pratectad by the Fedsral Privacy Act

BCC-279 {Rev. 7/08) Front



EMPLOYMENT HISTORY - Start with present or [ast employer and list in reverse order. {Attach additional sheets if necessary)

State definitively your qualifying installation and servicing experience on equipment, similar to that for which license is required. Giye namesnan_d addresses of
firms with whom employed, duties, length of service and dates of employment. Present available documentary evidence (o substantiate experience.

NAME OF PRESENT OR LAST ZMPLOYER DATES EMPLOYED {Month / Day / Year)

T Tww EUEATS (D FROM: o _
FORFESS o ST Seqn. Presad

N BroT7e RERWME il
YOUR JOB TITLE (Apprentice, Jeureyperson, Foreman, Adjuster, etc.) YOUR SUPERVISOR'S NAME AND TITLE
z . . . i o R

ConsSte, Crpd WORRVISpE / Aove e Mo T PezoR 2. VICEL Pz SelERT

JOB DUTIES {New Efevator Censtruction, _Maintenance, Service, Repair, Adjuster, ete.) . )
4

AP Dwn, oW ud&?,lﬁ.—mfj Fegemen | WORL wrlin  CofHTUCIES | Sed 3085 D o2 mad,

- {4 £ : CX L » 1 3 P o g < i A d . N ~ i -
PROZ o so WOLEED AR R Ui ISl | 3w GE MenTed. 2 TGS el T
TYPE OF EQUIPMENT WORKED ON (Traction (geared, geartess), Hydrauhc {direct, roped), Stage Lifl, Sidewalk, Escalators, etc} e

'”T_({cw:'ﬁou} ‘_\.«w_q\,.'c S, Quic»e,g} Hudecs, Srage LIS, Loneel Bhree CafdS Dusenend Traedun S

-FIHE CF PREVIOUS EVPLOVER TATES BN OLOv e o 5y Tvee)
YUvER  REALL Co. FROM: o
FOORESS : Y STATE Si @J&I‘&
_ . - N
CAorZ2 OAE. SR DA uu.&. I L :
YOUR JOB TITLE (Apprentice, Joumeyperson, Foreman, Adjuster, et} YOUR SUPERVISOR'S NAME AND TITLE
Hespzm Doy Geslehedl

JOB BUTIES {MNew Elavator Construction, Maintenance, Service, Repair, Adjuster, stc.)

detper ek meesuae/ sdfosen

TYPE OF EQUIPMENT WOCRKED ON (Traction (geared, gearless), Rydraulic {direct, reped), Stage Lift, Sidewalk, Escalators, etc.)

Mdoss  teetons [ Basment stmedeon ] Srepe Lilg Reped %Q\ﬁésl G ogwd, Guecdesh

YOUR JOB TITLE (Apprentice, Journeyperson, Foreman, Adjuster, etc.)

S iRen/ Derrloney TBun otz /o s i 20

JOB DUTIES (New Elevator Construction, Maintenance, Service, Repair, Adjuster, efc.)

SHOP- ConsmunT B (abters ficoiters

TYPE GF EQUIPMENT WORKED ON {Traction {geared, gearless}, Hydraunic (direct, roped), Stage Lift, Sidewalk, Escalators, el¢.)

TRECTen) |, Bustmen Thenw ; f{.;ufmuc';, Ezglcﬁf ek 22, Sileeiiniic ULy 5"{""’7&‘4“ v

TRHIE OF PREVIOUS EMPLOVER DATES EMPLOYED (Month / Day / Year)
DL-V’-{;A Dlentor  don | FROM: _ TO: P
ADDRESS CITY STATE _ il 2542785 ) f‘fi Y
i932 P Clerpe et M
YOUR SUPERVISOR'S NAME AND TITLE

If you have a disability and require an accommodation to take the examination, please submit written documentation from a professional {education
professional, doctor, psychologist, psychiatrist) to certify that your disabling condition requires the requested test accommodation. Forms are

available from this office.

CERTIFICATION AND SIGNATURE

| certify all statements are frue to the best of my knowledge and that alil work shall be done according to the State of Michigan elevator law, rules and regu!atlons
adopted by the Elevator Safety Board.

| alsa certify | am actively employed by the company I'm representing and that in the event of my ieaving said firm, agree to immediately notify the Michigan
Depariment of Labor and Economic Growth, Bureau of Construction Codes.

DATE

SIGMNATURE OF APPLICANT
== OSF | 13108

BCC-278 {Rev: 7/08) Back

B-io

i



Affilinted with the Michipon Stote Building Tredes Council end Detroit Building Trades Couneil

LOCAL UNION NUMBER THIRTY-SIX OF THE

Internatienal Union of Elevater Comstruciers

P.O. Box 32453 1640 Porier Street ~ Detroit, Michigan 48216 <o

- Michigan Department of Labor
And Economic Growth
~ Bureau of Constriiction Codes
-PO Box 30254
Lansing, MI. 48909

To Whom It May Concern:

~ This letter is to attest the start date in the Elevator Industry of
-Steven Stark being 09-27-1989. .

Please be further advised that he has experience in construction, installation,
maintaining and servicing elevator equipment. :

" Hoping this information is both useful and complete, we are:

Sincerely,

Richard A. Egerer |
Business Manager / Financial Secretary

" David Kura
Business Representative

RAE/bs



December 11, 2008

State of Michigan
Bureau of Const. Codes
Elevator Safety Division
P.0O. Box 30255
Lansing, MI 48909

RE: Mr. Steven Stark

To Whom it may Concern,

Please be advised that Mr. Steven Stark has been employed at Detroit Elevator
Company since November 5, 1985. Mr. Stark has experience in the installation and
alteration of elevators. '

If you have any questions, please do not hesitate contacting Detroit Elevator
Company.

Thank you,
DETROIT ELEVATOR COMPANY

[Soon R )y Sptae)

Sheri L. D’Epifanio
Payroll, Accounts Receivable
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> Elevator Carlificafe of Competency Erxamination
ari Depariment of Labor & Economis Growth

:"5 s 9 r S fr1a 1 s f\f ‘
Buraau of Con .ig uctior ro 33 OFRICE USE ONLY
Elevator Safety Division DIVISION ACTION DATE jé //@ % 7
F : b E
PO Boe 30285 j&suamman TG BOARD i{ :
. : T htes
ansing, ki 48908 - /TJ
Lc"_r:” ;J,. fe nnd D REJECTED & M -
517-241-0337 BOARD ACTIGN DATE 7
wiww michigan.gov/bes [ aepROVED
EXAMINATION FEE: $35.00 {nonrefundabiz) I ClreszcTeD
Authority: 1957 PA 227 The Depariment of Lebor and Economic Growdh will not discriminete against any individusl or group because of tace. sex, n‘aﬁgfo_n, age, natienal origin,
Completion: iandatory As Required 8y Section 12 coior, marital status, disability, or political beliefs. If you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you may

Pemnalty: Examination Wil Not Be Given make your needs known to this agency.

IMPORTART - READ CAREFULLY
«This application must be on file in the office of the Elevator Safety Division, Depariment of Labor & Economic Growth, Bureau of Construction
Codes, P.O. Box 30255, Lansing, Michigan, 45908, on or before the twentieth day proceeding the date of the examination.
sExaminations will be held at location and on dates designated by the Elevator Safely Board in accordance with 1987 PA 227.
«Genaral inspecior applicants must have 3 vears of experiencs in efevator construction. Special inspector applicants must have 3 years of

- experience in designing, instatling, mainiaining or inspecting elevators. )
- eAppiicant shail record histher formal education and names of his/her previcus emplovers, daie of employment and type of work performed.
«Provide & written reference from one or more previous employers cerfifying the applicant's charzacter end axperishea.
«Examination applications not properly compieted wili be rejected. ' '
~ <The'examination fee must accornpany this application. Make check or money order payable {0 the State of Mickioan.
slall completed examination application and fes fo above address,

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMIICATION? Bl no 2 es

APPLICARY INFORMATION

HES
B General 1 speciat :
HAME EOCIAL SECURITY NUMBER
= ) ‘ . :
- O by (el TRowwsk: £
ATDRESS TELEPHONE NUMBER finclude Area Cote}

(38 CARoL b S
TY . STATE | . o
AL A ' F134 Codtt (orfris

Ci

4570/

Do you currently hold an elevalor contracior ficense? BEino Dves cass Oa Os [Jc License No. :
Do you ourrsrtly hold an slevator journeypersen licamse? [INo  [F Yes Chss  [da [Je [Oc LicenseNo__3 4 G ier

EBUCATION ARD TRAINING
CHECK THE HIGHEST GRADE COMPLETED

[J6 or Less Or He O e O Own

IF YOU HAVE NOT COMPLETED HIGH SCHODL, HAVE YOU TAKEN THE G.E.D. TEST 10 EARN HIGH SCHODL EQUIVALENCY?

T0D YOU GRADUATE?
COves,Yesr ____~ [ENo EI Yes LN
HIH SCROBL

Ceimbbeley . & F,

COLLEGE OR UNIVERSITY (ATTENDED OR ATTENDING)

SPECIAL TRAINING

H *This information is confidentiai. Disclosure of confidential
f information is grotected by the Federal Privacy Act

BCC-850 {Rev. 4/07) Front



EMPLOYRENRT HISTORY - Start with present or last employer and list in reverse order. (Altach additional sheets if necessary)

tate definitively your quelifving instalation and servicing experienca on equipment, similar to that for which ficense is required. Give names and addresses of
firms with whom employed, duties, fength of service and dates of employment Present available documentary evidence to substantizte experience.

NAME OF PRESENT OR LAST EMPLOYER

DATES EMPLOYED (Month / Day / Year)

5 {_ [ oy ij £ ff é’ L ix uffg f@ig{? FROM: O
ADDRESS CITY STATE . ’_? -5 ;;.1 — 5}
Grveiies 2o, LRSS /7
YQUR OB TITLE (Apprentice, Joumeyperson, Foreman, Adusier, 8tc.) YOUR SUPERVISOR'S NARGE AND TITLE

PHEcsd Bprd ¢ VLI e Yids

JOB DUTIES {New Eievator Consiuction, Maintenance, Service, Repair, Adjuster efc.)

ConSi e e T T VISP EE T P /f//‘-/) PP LT z, fleris, /‘/5_5"/

~7 ST

TYPE OF EQUIPMENT WORKED ON {Traction (geared, gearess), Hydraulic (direct, roped), Stage Lit, Sidewalk, Escalators, efc.)

TRT101 YOI S, Cofer HYHROS, L5 eAeFTvHRS

FIUEN e P65 B g sy RTes  UHE

lasd BfCEh Al s 7w

ST GE

LiIFTS G
/

/5} 2S7L

NAME CF PREVIOUS EMPLOYER

ADDRESS CiTY STATE

DATES EMPLOYED (Month / Day { Year)

FROM: TO:

s o

YOUR JOB TITLE {Apprentice, Jourmeyperson, Foreman, Atjlister, &tc.) YOUR SUPERVISCOR'S NAME AND TITLE

JOB DUTIES (New Eievalor Construci.ion, Maintenance, Service, Repair, Aduster, etc )

TYPE OF EQUIFMENT WORKED ON (Traclion {geared, gearless), Hydraufic (direct, roped), Stage LiR, Sidewalk, Escalators, etc.)

DATES EMPLOYED (Month / Day 1 vear)

NAME OF PREVIOUS EMPLOYER

ADDRESS ciry STATE

FROM: TC:

YOUR JOB TITLE {Apprentice, Joumeypersen, Foreman, Adjuster, sic.) YOUR SUPERVISOR'S NAME AND TITLE

JOB DUTIES (New Elevator Construction, Malntenance, Service, Repair, Adjuster, ele )

TYPE OF EQUIPMENT WORKED GN (Traction (geared, geariess), Hydraufic (direct, roped), Stage Lif, Sidewslk, Escalators, 8ic)

# you have a disability and require an accommodation to take the examination, please submit written documentation from a professional {education
professional, doctor, psychologist, psychiatrist} to certify that yoor disabling condition requires the reguested test accommodation, Forms are

available from this office.

CERTIFICATION AND SIGNATURE

| certify alf statements are true to the best of my knowledge.

DATE

Fray -

Y

e

TR
=,

SIGNATURE OF APPLIGANT

BCC-250 {Rev. 4107) Back



INTERNATIONAL UREON OF
ELEVATOR CONSTRUCTORS

AFFILIATED WITH THE AFL-CIO

LOCAL 85 |
5800 EXECUTIVE DRIVE, LANSING, MT 48911
g (517) 882-0100 PHONE
R ' (517 882-1970 FAX
WILLIAM J. KOGELSCHATZ
BUSINESS MANAGER

September 3, 2007

Diepartment of Consumer & Industry Services
Bureat of Construction Codes

P. 0. Box 30254

- Lansing, Michigan 48909

Attention: Cal Rogler, Chief Elevator Inspector

v
o ' e

This'is to inform you that John L. Gutkowski, Security Number i
qualified to take the Certificate of Competency Test to become a State Inspector. Mr.
Gutkowski has been in the elevator trade since T ebruary 7, 1982 and has experisnce in
service, modernization, maintenance, as well as new elevator installation and

construction.

$o s well

Mr. Gutkowski is very knowledgeable and a highly respected individual. He gets along
well with others and is spoke very highly of amongst his co-workers. | personally -
believe he would be an attribute to the Elevator Safety Division and do an excellent job
of working as a State Inspector. If you have any questions, please feel free to call.

Sincerely

e i s M .
et 1, Eopletedie
P Gfi}? ‘)
William J. Kogelschatz

WIK/tlv
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Schindler Elevator Ce}rporaﬁon

April 8, 2008

Michigan Department of Labor & Economic Growth
Bureau of Construction Codes/Elevator Safety Division

PO Box 30254
Lansing, Ml 48509

To Whom It May Concern:

Please be advised that John Gutkowski has worked for Schindler Elevator for the past 16
years in the construction, repair and service departments.

I recommend he be given the competency test.

: Sincérély,

%@ R ELEVATOR CORPORATION
e~
|

Paul Pawlowski
Superintendent

] Tel. 517 272 1234
3135 Pinetree Road, Suite B Fax 517 272 1240
{ansing, Mi 48071-4245 ' wwiv us.schindler. com
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' STATE OF MICHIGAN
JENNIFER M. GRANHOLM  DEPARTMENT OF ENERGY, LABOR & ECONOMIC GROWTH STANLEY "SKIP’ PRUSS
GOVERNCR CANSING DIRECTOR
January 8, 2009
To: Elevator Safety Board

From: C. W. Rogler
Subject:  Request for a variance to ASME 17.1, 2004 Section 8.11.2.3.5

Request has been made by Otis Elevator for a variance to ASME 17.1, 2004 Section
8.11.2.3.5, regarding Standby Power testing, at Mercy Hospital in Grayling, Michigan.

Division Recommendation

The Elevator Safety Division recommends this variance be approved provided all elevators
be on standby power while each ¢levator; one at a time is being tested with 125% of the rated
load in the down direction. Current language included in the A17.2-2007 would remove the
requirement of a 125% rated load being placed on all elevators with simultaneous testing.

Providing for Michigan's Safety in the Built Environment

BUREAU OF CONSTRUCTION CODES
P.Q. BOX 30254 « LANSING, MICHIGAN 4830¢
Telephone {517) 241-8337 « Fax (517) 241-6301

www.michigan.gov/dleg

_ DELEG is an equal opportunity employer/program.
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.



Otis Elevator Company

North American Area
1777C S. Garfield Avenue
Traverse City, Ml 49686

December 16, 2008

Mr. Cal Rogler
Chief Elevator Inspector
State Of Michigan
'Elevator Safety Division
P.O. Box 30254
Lansing, MI 48909

Reference: Mercy Hospital Emegency Power Testing

Dear Mr. Rogler:

. Otis

A United Technclogies Company

Please schedule the following for the January 2009 Elevator Safety Board meeting.

We are requesting a variance for the testing procedure on Emergency Generator Power at Mercy
Hospital in Grayling, MI. (State #s 18412, 18413 & 7136) As described in 2.27.2 Emergency or

Standby Power System.

The Building is requesting this variance due to the disruption & potential safety issues that may arise

having all of the units out of service at one time.

Enclosed is correspondence from Mercy Hospital Facilities and Specifications for the generator.

Please call with any questions.

William Anderson

Manager, Northern Mi chigah

231342 8086
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Q‘G’a MERCY HOSPITAL GRAYLING

Rartnering ith\J MUNSON HEALTHCARE

December 5, 2008

To Whom It May Concern:

I am writing this as a variance request to allow continued use of non-effected elevators during
the planned emergency generator test. This request is being made due to the negative impact
that elevator non-use would pose to the operations of MHG and healthcare of its patients ...
resulting in the in-ability to transport patients vertically for surgery, etc. ... up-to and including
life/death situations, '

If there are any questions, feel free to contact me. In the meantime, thank-you for your
agreement with this request.

Sincerely,

Carl Seils (electronic)
Carl Seils, RPA _
Director, Facility Services

Mercy Hospital — Grayling
- 989.348.0436



Crystal Clear Engineering, PLC
527 N. Elmwood Avenuea
Traverse City, MI 49684

231-941-1164

Memo to: Carl Seils, Director Facilities
Mercy Hospital Grayling

From: L. Eric Mueller, PE
Subject:  Generator Capacity and Load Report

The existing generator is a Caterpillar diesel driven unit rated at 500
KVA/400 KW at 480 volts, 3 phase, 60 Hz. This generator has a full
load current rating of 601 Amps.

Here are the readings taken during a power failure on April 11, 2007
(note that the building was fully operational at its current configuration

on this date): :

Utility outage start time: 1720 hours
Utility outage ends: 2334 hours |
Duration: 6 hrs 14 minutes

Generator Metrics at 1930 hours:
Line 1 Amps = 260
Line 2 Amps = 260
Line 3 Amps = 260

Generator water temperatui‘e, oil pressure, and other operating
conditions were within normal limits.

Generator Metrics at 2130 hours:
Line 1 Amps = 270
Line 2 Amps = 260
Line 3 Amps = 260

Generator water temperature, oil pressure, and other operating
conditions were within normal limits.

- Both readings represent approximately 43% of full load.
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Rogler, Cal (DLEG)

From: Anderson, William [william.anderson@otis.com]

Sent:  Monday, December 08, 2008 2:08 PM

To: Rogler, Cal (DLEG)

Subject: FW: ELEVATOR TESTING UNDER EMERGENCY GENERATOR CONDITIONS

Cal,

Two older units (18412 & 18413) do not have jewels indicating Emergency Power.
Will they be required to pass this Generator Test.

From: Anderson, William
Sent: Monday, December 08, 2008 12:30 PM

To: Cal Rogler
Subject: FW: ELEVATOR TESTING UNDER EMERGENCY GENERATOR CONDITIONS

Cal,

Mercy Hospital in Grayling is requesting a variance for the Testing of the Emergency Generator.
Attached is there request and generator info.

Please schedule this for the January Board meeting.

State #'s 18412, 18413 & 7136

Sée you there.’

From: Carl Seils [mailto:CSEILS@trinity-health.org]
Sent: Friday, December 05, 2008 11:43 AM

To: Anderson, William
Subject: Fwd: ELEVATOR TESTING UNDER EMERGENCY GENERATOR CONDITIONS

Bill ---

Attached is a document from our PE relative to the generator capacity and load info along with a variance request ... let me
know if you need anything else. Also, please provide a breakdown of the $5900.00 emergency generator test quote. Thanks.

Carl Seils, RPA

Director, Facility Services
Mercy Hospital - Grayling
989.348.0436
989.348.0328 Fax
cseils@trinity-health.org

>>> Carl Seils 11/10/2008 3:57 PM >>>

Bill -- Just another piece of info. Per Cal, a variance can be requested so that only the elevator being tested will need to be
shut-down ... the others can remain in operation during the testing. This would be advisable as elevators need to be

accessible.  Carl

>>> Catl Seils 11/10/2008 2:13 PM >>>

12/17/2008.
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Bill --

It is my understanding after discussions with Cal Rogler of the Elevator Safety Division that MHG must secure permits and
related test results for the two elevators (#18412 & #18413) in the 1980 building relative to operations under emergency

generator conditions.

This also applies for elevator #7136. 1 believe this is the recent 'mod’ unit, but am not sure. It this is the case, I suspect that
Otis has already pulled the required permit. ?? Corrective action for all three (3} units is to he completed on/before Dec 6,

2008. :

Please pursue as needed and keep me informed of status. Contact me. if you have any questions or concerns to discuss.
Thanks.

Carl Seils, RPA

Director, Facility Services
Mercy Hospital - Grayling
989.348.0436
989.348.0328 Fax
cseils@trinity-health.org

12/17/2008



JENNIFER M. GRANHOLM DEPARTMENT OF ENERGY, LABOR & ECONOMIC GROWTH STANLEY “SKIP” PRUSS

GOVERNOR LANSING DIRECTOR
January 8, 2009
To: Elevator Safety Board

From: C. W. Rogler
Subject:  Request for a variance to ASME 17.1, 2004 Section 8.11.2.3.5

Request has been made by Otis Elevator for a variance to ASME 17.1, 2004 Section
8.11.2.3.3, regarding Standby Power testing, at Gratiot Medical Center in Alma, Michigan.

Division Recommendation

The Elevator Safety Division recommends this variance be approved provided all elevators
be on standby power while each elevator; one at a time is being tested with 125% of the rated
load in the down direction. Current language included in the A17.2-2007 would remove the
requirement of a 125% rated load being placed on all elevators with simultaneous testing.

Providing for Michigan's Safety in the Builf Environment

BUREAU OF CONSTRUCTION CODES
P.C. BOX 30254 o LANSING, MICHIGAN 48309
Telephone {517) 241-9337 » Fax (517) 241-6301

www.michigan.gov/dieg

DELEG is an equal opportunity employer/program.
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.



Otis Elevator Company =
¢ Qtis
(e

North American Operations

Westland C

45?;0 %%pjrgr&ngjr%eufeegter A United Technologies Company
Lansing, Michigan 48917

(517) 322-0100 Fax: (517} 322-8431

December 15, 2008

Mr. Calvin Rogler

Chief — Elevator Safety Division
Department of Labor & Economic Growth .
Bureau of Construction Codes

PO Box 30254

Lansing, MI -48909

Dear Mr. Rogler:

Otis Elevator Company has completed the installation process for one (1) hydrau‘fic unit and four
(4) GEN2 units for the Gratiot Medical Center in Alma, Michigan. Permit numbers 58488, 58474,
58487, 58475, and 58486. The Emergency Generator Test for those units is all that remains.

Under current code, all elevators in the building are required to be fully loaded during the
emergency power test for the newly installed elevators. We are requesting a variance during the
emergency power test permitting us to test the elevators one at a time. Removing all elevators
from service atf the same time for the test will have an adverse impact on the hospital.

| understand there is an Elevator Safety Board meeting January 23, 2009 and request the
opportunity to appear before the board.

Thank you for your consideration.
Sincerely,

A S

Paul Payne
- New Equipment Superintendent
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‘ STATE OF MICHIGAN :
JENNIFER M. GRANHOLM DEPARTMENT OF ENERGY, LABOR & ECONCMIC GROWTH STANLEY “SKIP" PRUSS
GOVERNOR L ANSING DIRECTOR
January §, 2009
To: Elevator Safety Board

From:  C.W. Rogler

Subject:  Request for a variance to ASME 17.1, 2004 Section 8.11.2.3.5

Request has been made by Turner Healthcare for a variance to ASME 17.1, 2004 Section
8.11.2.3.5, regarding Standby Power testing, at Henry Ford health System in West
Bloomfield, Michigan.

Division Recommendation

The Elevator Safety Division recommends this variance be approved provided all elevators
be on standby power while each elevator; one at a time 1s being tested with 125% of the rated
load in the down direction. Current language included in the A17.2-2007 would remove the
requirement of a 125% rated load being placed on all elevators with simultaneous testing.

Providing for Michigan’s Safety in the Builf Environment

BUREAU OF CONSTRUCTION CODES
P.0. BOX 30254 » LANSING, MICHIGAN 48%09
Telephone (517) 241-9337 » Fax (517) 241-6301

' www.michigan.govidleg

DELEG is an equal opportunity employer/program.
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.



Turner = Healthcare

Turner Construction Company

8775 W. Maple Road

West Bloomfield, Ml 48322
January 02,2009 phone: 248.432.3115

fax: 248.788.0933

Michigan Dept. of Labor & Economic Growth

Bureau of Construction Codes & Fire Safety/Elevator Safety Division
P.0. Box 30254

L.ansing, M1 48909

Re: Henry Ford Health System

West Bloomfield Hospital

6777 West Maple Road

Contract No. 12041-02 :

Elevator Emergency Power Testing Requirement

Variance to A17.2-2004 item 1.17.3
Dear Calvin:
In Jannary/February of 2009 Henry Ford Health System West Bloomfield hospital will
be completing the installation of sixteen (16) new elevators capable of operating on the
emergency power conditions. Six (6) existing elevators in existing bujlding continue to

operate under emergency power conditions as they have in the past and now along with
the sixteen (16} new elevators.

Dus to the hardship that would be caused by testing all these elevators within the facility
{new and existing) with ful] loads at one time, I would like to request a variance in
. regards to the Emergency Power testing requirements currently in place.

1 would like the Code Authority to consider on January 23, 2009 meeting allowing us to
test the Emergency Power System by individual elevator based on the A17.2-2007.

Thank you i advance for your help in this matter.

Very truly yours,

STRUFT] CN CO

Charlie Homacek
Senior Project Manager

CH:pas .
Enclosures

C; Bili Mazzara — Director Facility & Construction — HFHS
Brent Bauer — Project Manager — Otis Elevators, File:

Building s & uteiespondencel2009.01.02 Calvin Rogler.dog



1.16.4.1-1.17.4.1

A17.1-2000 arid later editions — Requirements 2.16
and 8.11.2.1.%p} '
Al7.3 — Section 3.7

1.16.4.2 Hydraulic Elevators. A17.1d-2000 and earlier
editions — Section 207 {Rule 301.10), and Rule
1004.2(a)(18). - ]

Al7.1-2000 and later editions — Requirements 2.16
{3.16} and 8.11.3.1.1{p).

Al7.3 — Section 3.7 [para. £.2.4],

ITEM 1.17
STANDBY POWER OPERATION

1.17.1 Periodic inspections

Visually inspect transfer switch and means of transfer
for evidence of damage or misuse. Verify that the key
used to operate the selection switch is adequately cor-
trolled.

1,17.2 Periodic Test

1.7.2.1 Electric Elevators

() Yearly Test (for A17.140-2000 and Earlier Editions);
‘Category 1 Test {for A17.1-2000 and Later Editions). Have
the elevator(s) taken out of normal service and placed
at the floor where the standby power switch is located.
Have the system transferred to standby power and oper-
ate the elevator(s) with no load in the car. Check the
switch that overrides automatic sequence operation, if
provided. Make several trips and stops checking for
proper operation. Fram the machine room use a tachom-
eter to verify that the elevator is running at normal speed
especially in the up direction (speed must not exceed
125% of rated speed). If a separate power absorption
means such as a resistor bank is used to absotb regenera-
tive power, it must be connected on the load side of the
elevator disconnect switch. If more than one elevator is
operated from the same power source simultaneously,
test the simuitanecus operation.

{b) 5-Year Test, Only One Elewator on Standby Power
Supply (for A17.1d-2000 and Earlier Editions); Category 5
Test, Only One Elevator on Standby Pozwer Supply (for
AL7.1-2000 and Later Editions). Have the elevator placed
on standby power as putlined in Item 1.17.2(a). Place the
rated load on the elevator (125% rated load for passenger
elevators and freight elevators that are permitted to carry
passengers) and operate the elevator observing for safe
operation. Use a tachometer in the machine toom to
verify that the overhauling lcad does not cause a speed

increage in excess of 125% of rated speed or the governor

tripping speed.

{c} 5-Year Test, Mare Than One Elevator Operating Stnui-
taneously on Standby Power Supply (foF = and
Earlier Edifons]; Category 5 Test, More Than One Elevator
Operating Simunltaneously on Standy Power Supply (for
AI7.1-2000 and Later Editions). Have the elevatars placed

ASME A17.2-2004

on standby power supply operation and loaded with
the rated lgad (125% rated lond for pasgeneer elevators
and freight elevators that are permitted to carry passen-
gers) and gperate all of the elevators simultanecusly
observing that they operate normally and will safely
Tower, stop, and hold; Use # tachometer fo check the
speed of each elevator wher operating simultaneously
in the down direction. Verify that each elevator stops at
ornear the terminal landing and before the final terminal
stopping device is operated. The speed should not
exceed 125% of the rated speed or the governor tripping
speed. :

1.17.2.2 Hydraulic Elevators

{a) Yearly Test (for A17.1d-2000 and Earlier Editions);
Category 1 Test (for A17.1-2000 and Later Editions). Have
the elevator(s) taken out of normal service and placed
at the floor where the standby power switch is located.
Have the system transferred to standby power and oper-
ate the elevator(s) with no load in the car. Check the
switch that overrides automatic sequence operation, if
provided. Make several trips and stops checking for
proper operation. If more than one elevator is operated
simultaneously from the same power supply, test the
simultaneous operation.

{b) 5-Year Test, Only One Elevator on Standby Power
Supply {for A17.1d-2000 and Eqrlier Editions); Category 5
Test, Cnly One Elzwator on Standby Power Supply (for
A17.1-2000 and Later Editions). Have the elevator placed
on standby power as outlined in Itern 1.17.2(a). Place

. the rated load on the efevator and operate the elgvator

13

observing for safe operation.

{c) 5-Year Test, More Than One Elevator Operating Simul-
taneonsly on Standby Power Supply (for A17.14-2000 and .
Earlier Editions); Category 5 Test, More Than One Elevator
Operating Shmultaneously on Standby Power Supply (for
AI7.1-2000 and Later Editions). Have the efevators placed
on standby power supply cperation and loaded with
the rated load and operate all of the elevators simultane-
ously observing that they operate normally.

1.17.3 Acceptance

ak Tl T0 the above test, verify that the means of
transter fo sTARADY power 15 at the designated Janding
and that the switch overrides any automatic sequence
provided. The switch must be key operated or behind
a locked door.

1.17.3.1 Electric Elevators. Check that if other build-
ing loads (such as power and lighting} are used as a
means of absorption of regenerative power, such loads
are transferred to standby power with the elevator(s).

1.17.4 References

1.17.4.1 Electric Elevators. A17.1d-2000 and earlier
editions — Rules 207.8, 210.10, 211.2, 1001.2(a)(17),
1002.2¢g, and 1002.3e.
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Rogler, Cal (DLEG) |

From: Sword, Pat- (MICH} [psword@tcco.com]
Sent: Friday, January 02, 2009 1:28 PM
To: Rogler, Cal (DLEG)

Cc: Begley, John - (MICH); Bhalla, Sid - {(MICH); Brent.Bauer@otis.com; Hornacek, Charles A - (MICH);
wmazzar1@hfhs.org

Subject: Elevator Emergency Power Testing Requirement/Variance to A 17.2-2004 item 1.17.3 letter to Calvin Rogter

Dear Mr, Calvin Rogler,

Please find the attached letter from Charlie Hornacek regarding the Elevator Emergency Power Testing Requirement
Variance for the Henry Ford Health System West Bloomfield Hospital Project.

Thank you,

Pat Sword
Field Secretary

1/5/2009



JENNIFER M. GRANHOLM  DEPARTMENT OF ENERGY, LABOR & ECONOMIC GROWTH STANLEY "SKIP" PRUSS

GOVERNOR LANSING DIRECTGR
January 8, 2009
To: Elevator Safety Board

From: C. W. Rogler

Subject: Variance to ASME A17.1-2004 R 5.3.1.10.1 which restricts the maximum
platform size to 15 ft. squared.

Request has been made by B & D Elevator Services, Inc, for a variance to ASME A17.1-
2004, R 5.3.1.10.1 to allow a platform size of 17.2 ft squared, at the Smith Residence in
Spring Lake, Michigan.

Division Recommendation

The Elevator Safety Division recommends that any allowed increase in the platform area
should have the “rated load” (capacity) based on a minimum 62.5 1bs/ft? of the platform.

Providing for Michigan's Safety in the Built Environment

BUREAU OF CONSTRUCTION CODES
P.O. BOX 30254 « LANSING, MICHIGAN 48909
Telephone (517} 241-9337-« Fax (§17) 241-6301

www.michigan.qovidleg

DELEG is an equal opportunity employer/program.
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.



Jan 08 09 05:46a B I Elevator Services 9897234395

B & D Elevator Services, Inc.
1820 N. Hickory Rd.
Owosso, M1 48867

Jamuary 6, 2009

State of Michigan
Elevator Safety Division
Lansing, M1

To elevator safety board:

I am requesting a variance on behalf of Tyler Smith for an oversized platform for a
residential elevator. In section 5.3.1.10 capacity, loading, speed, and rise the maximum
platform area is 15 square feet as defined in rule 5.3.1.10.1 capacity. Due to the needs of
a larger sized wheelchair a larger platform is required. The proposed area will be 17.2
square feet. Thank you for your help in this matter.

Smc ely,_ % / /4,
aul'.f\/énF leteren

President/Owner

B & D Elevator Services

1-866-323-3538
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Print Page 1 of 1

From: Dina DeCator (dinadecator@hotmail.com)

To: vanf2@verizon.net
Date: Thursday, December 11, 2008 4:46:51 PM

- Subject: N Shore Elevator

This letter is in reference to the elevator located at 18501 N. Shore Estates Rd. We have an 18 yr
old nephew who requires the use of an adult wheelchair. Bedroom one which is located just outside
the elevater was built barrier free just for him. The elevator needs to have an expanded area so his

chair will fit in and out without complications.

Sincerely, — | .
Y | : 7// L /2,—(;}'6}\?
Tyler Smith

|
Dina DeCator *“P‘I
Ph: 616-293-3332
Fx: 248-404-6992

http://us.mg202.majl.yahoo.com/d¢/launch?.partner=vz-acs&.rand=7ek 1 vgl5tfkép 1/6/2009



STATE OF MICHIGAN
JENNIFER M. GRANHOLM DEPARTMENT CF LABOR & ECONOMIC GROWTH
GOVERNOR LANSING DIRECTOR
October 21, 2008
To: Elevator Safety Board

KEITH W. COOLEY

From: C. W. Rogler
Subject: Request for a variance to ASME 17:1, 2004, section 2.8.1.2

Request has been made by Henry Ford Health System for a variance to ASME 17.1, 2004,
section 2.8.1.2, regarding the installation of wireless antennas in the elevator hoistways.

Division Recommendation

The Elevator Safety Division recommends this variance be denied. ASME Al17.1-2004,
Section 2.8.1.2 States in part” 2.8.1.2 Only such electrical wiring, raceways, and cables used
directly in connection with the elevator, including wiring for signals, for communication with

" the car, for lighting, heating, air conditioning, and ventilating the car, for fire detecting
systems, for pit sump pumps, and for heating and lighting the hoistway and/or machine room
shall be permitted to be installed inside the hoistway.” ‘

A review of the preceding Section along with an Interpretation, Inquiry 03-16, which asks a
question about using a wireless communication system to meet the requirements of Section
2.27 Emergency Communication system for the elevator, explains that “as long as the coax.
wiring and antennas are omly used for communication with the elevator(s), they are
permitted.” The system proposed is not for communication with the car as required in
Section 2.27, it is for communication with people riding on the car.

There is nothing in ASME to prevent the installation of these antennas in the elevator car.

Providing for Michigan's Safety in the Built Environment .

BUREAU OF CONSTRUCTION CODES
P.O. BOX 30254 « LANSING, MICHIGAN 48508
Telephone (517} 241-G337 « Fax (517) 241-8301

www.michigan.gov/dleq

DLEG is an equal opportunity employer/program.
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities



October 7, 2008,

Mr. Calvin W. Rogler, Chief

Elevator Safety Division
Michigan Department of Consumers & Industry Services

Elevator Safety Division
P.O. Box 30254
Lansing, Michigan 48909- 7754

Re: 802,11 A/B/G/N Antenna Hoistway variance for Henry Ford Health System-

Dear Mr. Rogler,

This letter is our request to be placed on the upcoming Elevator Safety Board meeting on
Nov 7™, 2008 to present the case for a variance to Rule 2.8.1.2 of ASME A17.1-2004.

We have received approval to install passive wireless antennas in the elevator shafts at
the West Bloomfield hospital in the past and are seeking to increase the scope of the
approvals to include all ex1st1ng and new Henry Ford Health System elevator Hoistways.
Installation of the antennas is essential for the proper operation of HFIIS State of the Art
wireless systern designed to support life sustaining monitoring devices and facilitate
improve patient care. We have developed an installation design with Otis Elevator and
are confident this design will not interfere with the operation of the elevator and will not
impose any safety issues. We understand that elevator hoistway access is restricted to
licensed elevator personnel, and will contract licensed elevator companies for the initial
installation as well as any ongoing maintenance of the antennas.

Please see aitachments.

Best Regards

Craig Albright
HFHS Wireless Program Manager

Calbrigl(@hths.org
734-637-3869
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INFORMATION TECHNOLOGY
HFHS WEST BLOOMFIELD
HosPITAL — ELEVATOR
WIRELESS SURVEY

\HEALTH SYSTEM)

Summary

The proposed method is to provide wireless coverage within the West Blog
hoistways/cars.

Proposed Method/Desugn

within the ceiling on the top floor of the facility and connecting it t
hoist way.

e 225 foot Low Loss LMR-400 cable'@nh rggp’”r
» Airmagnet lapte '
A

Picture shows Cushcraft antenna (S24497P) installed on top of the shaft directly pointing straight below.
(aveiding any metals beams)

HFHS WEST BLCOMFIELD HOSPITAL ~ ELEVATOR PAGE 2 OF 6 CREATED BY: ManIsH Oza
WIRELESS SURVEY GE 20 DATE: 03/13/2008



INFORMATION TECHNOLOGY
HFHS WEST BLOOMFIELD
HospITAL ~ELEVATOR
WIRELESS SURVEY

Desigh Assumptions and Goals

A wireless access point (AP) placement analysis inside the elevator shaft was completed for the West
Bloomfield Hospital Pod R 3™ floor. The analysis was performed using Air Magnet Analyzer. The purpose of this
field report write up is to provide associated coverage that will be provided by Siemens HiPath 2620 AP inside the
clevator shaft. Onsite validation was performed utilizing the Air Magnet tool.

e User density: unknown

HFHS WEST BLOOMFIELD HOSPITAL —~ ELEVATOR PAGE 3 OF 6 CREATED By: Manisy Oza
WIRELESS SURVEY AGE DATE: 03/13/2008



INFORMATION TECHNOLOGY
HFHS WEST BLOOMFIELD
HOoSPITAL — ELEVATOR
WIRELESS SURVEY'

e FEnvironmental issues such as: Metal shaft, Steel beams/walls

. Access Point properties:
o Siemens HiPath 2620 access point with Cushcraft dual band 7.0 dBi antinnas model S24497P will

be used for the deployment. :
o Dual band coverage (802.11 a/b/g) with 50% power for the b/g

output density and AP redundancy. -
o Dynamic radio management will be used.

Test Procedure

1. Elevator in Pod R was selected to perform test analysis: i
conduct data rate test. KLA electricians had mstalfed 2 I

1n51de on top of the elevator shaft with antenna facing strai; :
%erfonn the tests to measure the RF

5 % 4 be final and will be used for all fiture
iy, The steps involved using Air
- g%nse ratio), minimum and

signal strength inside and outside the eleyator shaft. These result
Siemens/Henry Ford Elevator shaft AP/A“I}‘“‘%“ design and installa
Magnet Signal Distribution log to monitor the a&wmates SNR (Signal:t
maximum signal strength. (documented m\g:etal m?é&”g ). endlx) A i

%gpd R. RF readmg?mhere also té?k:en on each floors outside the elevator

2{4‘&; el
shaft and were recAoigf on fﬁ%&gﬂﬁ tool. %%
Results . N o

The REF test results thé?w,ere reﬁ@é’jﬁmde the clevator as shaft was being moved top to bottom between

each floors are asiell W
pr Qf’? - .
POD-R_ gfevator #l R A N
*I"ﬁslde the shaft & @ﬁ%?wﬁ
‘ F h b/g radio

Min Signal -47
Max Signal -29
SNR 64

A radio gv b/g radio
Min Signal -64 ~ Min Signal -61
Max Signal -50 Max Signal -47
SNR (Signal to Noise Ratio) 93 SNR (Signal to Noise Ratio) 90
Second floor outside the elevator shaft
A radio b/g radio
Min Signal -64 Min Signal -58
Max Signal -47 Max Signal -40
HFHS WEST BLOOMFIELD HOSPITAL — ELEVATCR PAGE4 OF 6 CREATED BY: MANISH OZA
Date: 03/13/2008
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INFORMATION TECHNOLOGY

HFHS WEST BLOOMFIELD
HOSPITAL — ELEVATOR
s WIRELESS SURVEY
SNR (Signal te Noise Ratio) 96 SNR (Signal to Noise Ratio} 98
Third floor outside the elevator shaft
A radio b/g radio N
Min Signal -55 _ Min Signal -37.87  *®
Max Signal -35 ' Max Signal 7 N '
SNR (Signal to Noise Ratio) 57 SNR (Slgqg@a;l
m &
POD-R_Elevator #2 _ e R W%%w .
Inside Shaft - .
A Radio ‘*’ﬁ%y radio K}_&ﬂ% '
Min Signal -69 %%%Mm Signal,-71 - - W
Max Signal -47 e "“%Max S1gna1m158 k. 4
SNR (Signal to Noise Ratio) 51 NR gS gﬁi fﬁ’%}mse Ratio) 50 &
The RF Test results that were recorded qutside each floors of celevator shaft are as follows:
Garden floor outside the elevator shaf%ﬁ%gy ‘%%’%
A radio _ % ;%h b/g radio %ﬁ%m v
Min Signal -64 &%@%Mm Signal -7%@%
Max Signal -52 kN :
SNR (Signal to Noise Ratlo) 43 ‘
N
First floor outSIde g%@’?e Vztff; shaft .
A radio . h o ble radm
Min Signal -60,; »x“*b»«:@az b, “% i%i@ Min Signal -67
Max Signal -51 %%%% o %‘gﬁax Signal -55

SNR (Slgnal to Noise Rat " SNR (Signal to Noise Ratio) 43

b/g radio

Min Signal -71

Max Signal -54

SNR (Signal to Noise Ratio) 39

Third ﬂ%rﬁgutﬂde the e!e&ator shaft

Aradio ° ;zf??m %ﬁggf b/g radio

Min Signal 60 %Mﬁ%&%ﬁ“ Min Signal -61

Max Signal -58 %@g Max Signal -49

SNR (Signal to Noise Ratio) 46 SNR (Signal to Noise Ratio) 35
Recommendations:

Based on the RF results that were documented using the Air Magnet Analyzer tool it our recommendation
that going forward the selected Siemens HiPath 2620 Access Point and Cuscheraft dual band directional antenna
with 7.0 dBi (model # S24497P) to be used for all future elevator shaft installations. Selected Cushcraft wireless
antenna has been certified by Siemens Communications. The test conducted and the RF results shown above and

BHFHS WEST BLOOMFIELD HOSPITAL — ELEVATOR p S OF 6 CREATED By: MaNISH OZA
AGE2OF DATE: 03/13/2008
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INFORMATION TECHNOLOGY
HFHS WEST BLOOMFIELD
HosPITAL — ELEVATOR
WIRELESS SURVEY

attached in appendix below shows adequate coverage for wireless inside and outside the elevator shaft with minimal
point of failure.

Appendix

West Bioom.ﬁeld Elevators.zip

HFHS WEST BLOOMFIELD HOSPITAL — ELEVATOR PAGE 6 07 6 CREATED BY: MANISH OzZA
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CLs

“G02, 11 751G AND WIDE BAND &R

GUENGY
oYARIETY OF CABLE LEIGTHS AND LOMNECTORS £
» FAST AND EAST INSTALIATION WITH ARTICHIAT,

0
[
¥
-
w
»
Z.
o

covERAgE

VAABLE
g, OUNT INGLDED

kit

> HEUTRAL COLOR AND DININYTIVE PROFILE DISAPPEARS INTO) THE ENVIRONMENT

FANEL A NTENN-A

date deploy some number for 802.11a mixing
and matching as he deploys while maintaining
the same aesthetic approach for all of his
antennas.

Pattern shapes are uniform and symmetrical
providing high levels of signal density into
defined coverage zones, an important feature
for high data rate, high capacity environments
such as offices.

Standard cable length is 36" and the standard
connector is the reverse pofarity TNC.
However other coax length and connsctor
alternatives are available as well,

Calf your Cushcraft Sales Representative
to place an order or visit us at;
www.cushcraft.com

DuAL BAND, TRI"MODE DIRECTIONAL ANTENNA

Cusheraft's new dual band tri-mode directional antenna allows the customer to install one antenna
system and continue fo use that cne antenna system regardless of the 802.11 mode of operation or
frequency band. Your customer can install and use the antenna system for 802.11b or g service today
and can continue to use the antenna to support an 802.11a system if they deploy cne at some later
date. Customers deploying an 802.11b or g system today intending to keep those systems functioning |
while also deploying an 802.11a system can deploy some number of them for big and at somé later

'RODUCT: TECHNICAL :SPECIFICATIONS"
24-2.5%4.90-5.99

7 dBi (nomiral)

B6° (60°)

68° (52°

Linear Vertical

51(.23)

241

Wall mount

41x41x15

36"

Acrylic/ PVC

10

Reverse TNC

48 PERIMETER RD. MANDCHESTER, NH (803)827-7877 FaxX..(603})827-17564 SALES@GUSHGRAF’T.CDM



System grounding and fghtning proteciion are Essential
especially for exterior-mounted ' antennas exposed to the
slemnents. Never Instali an antenna where if may fall and contact
electrical lines {refer fo the National Electrical Code).

- SPECIFICATIONS .=~ .0 ..}

Model: 7.

Frequency; MHz -2400-2500 /4300-8000
Gain: .. 2400-2500- 7 dBi Homina!
4900-6000 8 481 Nominal
VEWR: pig!
E-Fizne {3 4B beamwidih}; 66" @ (2400-2500 MHz)
60" @ (4900-6050 MHz)
H-Piane (3 dB heamwidth): 68" @ (2400-2500.MHz)
' 32" & (4900-6000 MMz}
Polarization: Linear, Verficai
Front {o Back Rafio: 10 ¢Bi min (@ (2400-2500 Miz)
15 dBi min @ (4300-6000 MHz}
RE Conneclor; Reverse TNC
Cable 12" Plerum
Welght . {kg): £33
Mounfing: Wall / Mast
Dimensions in.{cm); 4x4x15
{10.2x10.2x38)
Enclosure: PVC I Acryic
tast Diameter Max. in.{em: 2{5.1) For Suppiled Strap
Power {Walls): 2
LIMITED WARRANTY

Gushoraft Corporatica, 48 Perimeter Road, Manchester, New Hampshire 03103,
wamants lv the original consumer purchaser for one year from date of purchase that
each Cusherafl antenna is free of defects in malerial ar workmanship, H, in the
juggement of Cusheraft, any such antenna is defective, then Cushcraft Corporation
viill, al lis option, repair or replace the antenna at its expanse within thirty days of tha
date the antenna is refurned (3! purchasers expenss} o Cusherafi or one of iis
aulhorized representalives. This warmanty s in lieu of 2k cther expressed wamanlies,
any implied warmanty is fimited in duration to one yesr. Cusherall Corparation shall
not be Fable for any incldental or consequential damages which may result from 2
dafect Some states do nol allow imitatiors on how fong en implied warranty 'asts
or exclusions or limiations of incidental of consequential damages, so the above
fimitation and exdusion may not apply tn you, This wamenty gives you specific iegal
rights, and you may alse have olher rights whick vary from stals io slate. This
waranly does not extand to any products which have been subject to misese, neglect,
accident or improper installation.  Any repairs or allemstions oulside of the Cusheraft
{acisry will nuliify this warmanly. .

€@ CUSHCRAFT
g‘»CDRPDRATI o N
43 PERIMETER ROAD, MANCHESTER, NH 03103
Tel: 63-627-7877 « Fax: 603-627-1764
e-mail: sales@soushcraft.com « website: www.cusherafbcom

S24497p

(2400-2500 /4900 - 6000 M-z)

ASSEMBLY AND INSTALLATION
INSTRUCTIONS

APPLICATION - =

Designed for wireless LAN service, Cushcrafis's 5244972
is a directional patch array enciosed in a uv-stable weatherproof
radome. The focused radiaficn pattern may be used o exiend
point-to-pointiink coverageor to provide targeted sector coverage
in the 2.4 and 5 GHz band.

Cushcraﬁé’s S24497P and all associated equipment

should be installed in accordance wiih applicabie local and
national electrical code guidelines to ensure safe operation,

ANTENNA LOCATION =~

The $24497P may be mounied at interior or exterior
locations. Aline-of-sight signal path works best for point-fo-point
links. - Although 5 Ghz signals penefrate cubical dividers and
interior pariitions with litte attenuation, reinforced block walls,
hanks of metal cabinets, or stes! shelving may attenuate signals
or cause multipath, a condiffion where refiecied signals interfere
with the primary signal, Because anienna beamwidth is narrow,
itis important 1o aim the antenna accurately during installation
in ordar to provide opfimum gain and best performance.

~ U MOUNTING

The S24497PF is supplied with a universal articulating

motnt that accepts mast diameters up fo 2 inches {5.1cm) or
mourts fo any fiat vertical surface. This mount is especially
designed to provide-wide-yange articulztion in both the azimuth

and elevafion planes.

056516 GF_AA



DRML 3/15 G, [W4.75) FﬂL;")'l
HOLE FOR ANCACRS

fnstall the érﬁczdatfng mount to the antenna back piane, as
shown in Figure-1; ‘

1. Find the moidzd antenna mount .{3) and four 8-32 nylon fock
nuis (4). Use the nuts to attach the mount to the axposed
studs on the back of the antenna.

2. Find the molded articulating arm (2). Also, find a 1/4"20 x
1-1/4" machine screw (5}, 1/4" lock washer (8), 1/4" flat

washer (7), and 1/4"20 hexnut{8). Usehardwareto secure

the molded arm to the anfenna mount as shown in Figure-1.

3. Forinstaliation on flat surfaces, find the molded wallfmast
mount{1} and useitas a drifltemplate to mark hale locations.
Drilt four 3/16" diameter pllot holes and install wall anchors

~ {9). Instali the mount using four 8-18 x 3/4" selapping
screws {10). _

4. For pale or mast instailations, find two worm ¢lamps (11} and
insialf @s shown on the molded wall-mast mount (1). Encircle
poie with each band and fighten.

5. To attach the antenna assembly to the wallfmast mount, find
a 1/4" x 1-1/4" machine screw (5) and install a 1/4" lock
washer (6} and a 1/4"- flat washer (7) as shown.

Use the screw to attach the free end of the articulating
arm fo the mount, securing in place with a
144"-20 nut (8},

B. Loosen 1/4"pivot screws as needed o posifion
antenna for desired azimuth and elevation
steering. When antennz is in adjusted, -
tighten all hardware securaly,

FLAT WASHER

HOSE CLANMP

ARTICULATING
“ARM

WALL ¢ AST
MOUNT.

ANTENNA
1A0UNT

PLASTICWALL
ANCHOR

Fog

85 MACHINE
SCREW

#3182308"

MACHINE SCREW

14200 4-148"

58 SPLTL0CK
WASHER

i

SSHEXRUT

17420

58/ !\g\‘{lon
HEX NOT

433"
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plication for Elevator Gonfractor Lisense Examningtion
Whichigan Deparment of Lebor & Economie Growll

Buregu of Constricton Codes & Fire Salely

Slevator Sefety Division FRICE LS QKLY

P.O.'BG)\’ 30255 DIVISION ACTION BATE
Lansing, kil 48808 [T suBstyTTeED 7O BOARD
R — - INITIALS
( ,.') 7448357 T REJECTED
BOARD ACTION BATE
] APPROVED
STED
EXAMIATION FES: 54500 £ res
Aulhoriy: - 1867 PAZ2Y The Depasiment of Labor & Economic Growth will not discriminate zgainst any individual or group bessuse of race,
. Completion: Mandatory As Regqurired By Section 12 sex, refigion, age, national origis, color, marital sistus, disshility or politicat belisfs.  If you need help with reading,
Panalfy: . Expmination Wil Not Ba Given wrifing, hearing, efe., under the Amnericzns with Disabiliifes Act, yob may make your needs known to this agency.

IMPORTANT - READ CAREFULLY

<This apphc,—..t:on must be on file in the office of the Elevator Safety Division, Depariment of Labor & Economic Growth, Bureau of Construstior
Codas & Fire Safety, P.O. Box 30255, Lansing, Michigan, 48509, on or befors the twenffeth day proceeding the date of examination. '

=The appiicant shall be familiar with the applicable Iaw rutes, and reguiations for slevators
-The applicant shalibeina position to submit EL"ECFET‘: information refetive i his experiance, integrity, and responsibilify.

~Examinaiion applications not propery complated vill be returned fo applicant,
<The examinztion fee must accompany this spplicaton. Make chack or money arder payable fa the Btate of Michigan

~Mait completad examination application and fas to above address.

HEVE VOU PREVIOUSLY APPLIED TO TAKE THIS EXARIRATION?

APPLICART INFORMATION

T Ino = ves

CLASS

Ll ©- Devica Twoe lnc_}_ln_e__El_e:Lai:_Ql:a,.ﬁr_lvate Residence. &

a e
NARE .. CommeErcial.
-DPonald Schmiege :
ADDRESS | _ ‘ TELEPHONE NUWBER
4611 Lakewood Rd. {231) 8941141
oIty STATE ZIP CODE
Whitehall Mi 1408467
CORPANY REPRESENTING
CONEANY MARE
Hillclimbers Inc.
ADDORESS = c;
4611 Lakewood Rd. A2y E0R
QiITY i
Whitehall SRR . FGEE1
REFERENCES - Enter below the names and address of tHree references and submit not less than two (2) written references with this appiication from those
thed cerfifving vour vears of experience as an elevator constructor or joumeypersan or equivaiant.
TANE NAME
Robert Yoder John Wattles
ADDRESS ADDRESS
O : R 2P CODE Ty, STATE =@ CODE
_Vicksburg Mi. ; 49097 Kalamazoo Mi. f A0007
“Fpim Bosma P E elaE '
; T Dr. Joe Chapel
} ADD ‘ AB0RE
iy ‘nd , STATE Zip gcgE WY STATE ZiP GODE
Grind Rapids M1, 49503 2 Montague Mi. 149437 |

BLCFS-Z78 (504) Fraat



EMPLOVIESKT HESTORY - Start with present or fast employer and list in reverse order. (Altath additional sheets if necessary)

State definitely your qualifying instaliation and servicing experience on equipment, similar to that for which Iicenge is requir_ed. Gi\'re_ names_aijd addresses of _
firms with whors emplovad, duties, iength of service, and dates of employment. Present available docurnentary evidence to substantiate experience,

DATES EMPLOYED {Month / Day { Year)

NAME DF BRESENT OR LAST EMPLOYER

Hillglimbers Tnc. FROM: TO:
ADDRESS . oty STATE_
4611 Lakewood RA4. Whitehall [ 0713400 Present
YOUR JOB TITLE {Apprentice, Journeyperson, Foreman, Adjister, ete.) YOUR SUPERVISOR'S NAKME AND THLE .
Owner '

JOB DUTIES {New Etevator Construciion, Maintenanes, Service, Repair, Adjuster, eic}
Manufacture, Install, Estimate, Design & Consult New Private Incline

Elevators.
TYPE OF EQUIBMENT WORKED ON {Traction (Geared, Gearless). Hydraulle (Direct, Reped), Stage Lift, Sidewalk, Estalators, etc,)

Traction, Wire Rope, Geared.

NAWE OF BREVIOUS SMPLOVER DATES EVPLOYED (Month | Day | Year)
DM, Blectric & Maintenance Inc. FROM: 7O
ADDRESS : g STATE
4611 Lakewood Rd. Whitehall : Mi. 03/01/87-07/12/00
VOUR SUPERVISCERS MAME AND TTTLE }

YQUR IOB TILE {Apprentice, Joumneyperson, Foreman, Adjustar, etc.}

Ownexr
JOB QUTIES (New R C: ion, Mairi Service, Repair, Adjuster, ez}

General Electrial Contractor, Employer, Estimating, Layout & Design.
Manufacgure and install, New Incline Elevators.

d, g Hydrauliz {Biret, Roped), Stage Lift, Sidewatk, Escatators, ele.)

TYPE OF EQUIPMENT WORRKED DIN {Tradtion (G

Traction wire rope.

NAME OF PREVIOUS ERMFLOVER DATES EMPLOVED (Month / Day { Year)
FROM: TO:

ADDRESS CITY STAIE

YGUR JOB TITLE (Apprentcs, Jou . F fster, 1) Voris SIFERVISORE NAME ARG THLE

JOZ DUTIES {New Elevatar Construction, Maintenance, Service, Repair, Adjuster, etc}

TYPE OF EQUIPMENT WORKED ON (Traction [Geared, Geariess), Hydraulic (Diroet, Roped), Stage LiR, Sidewalk, Eszalators, e1g.}

if you have‘ 2 disability and may require some accommedation in taking this examination, please submit writien
chun:aentatmﬁ_ from a g_mmfesswnaﬁ {education professional, doctor, psychologist, psychiatrist) to certify that vour
disabiing condition requires the requested test accommodation. Forms are available through this oifice.

CERTIFICATION AND SIGNATURE

1 certify all staiements are frue to the hest of my
reguiations adopted by the Elevator Safety Board.
| 2iso certify | 20n actively employed by the company I'm representing and that in the event of my leaving said firm, agree to immediately nofify the Michigan

De?_a;rgnegﬁ of Consumer ang lndus;ry %ﬁ?mm Bureau of Construtiion Codes,
,,sl'emwazong %W BATE - N

g VAN P [P~ A/"dVS//’
L

BCCFE-378 (8104) Back

knowdedge and that all work shall be done according to the Btate of Michigan elevater faw, rules, and
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ARCADIA INV

- garcadia

fmvestmzt Managcmclll
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JOHN C. WATTLES

Chainnan
August 10, 2005 O, K ed To vt 4s¢ ()¢ oy
To Whorn I May Concermn:

fnc. buill a lift for my wife and myself at our Lake

In 2004 Don Schmicge and Hillclimers,
parking lot down to our house, about 70 feet

Michigan property. The Iift runs from our

This is a wonderful piece of equipment; well engineered and extremnely well built. The parts are
vewsubsmmﬂmdﬁlcdec&omcsmdmdlmymsupamrquahtymdahmmmmce

fres.

Whenlmnqmreomhﬁmthﬂaoschﬂsaromdus,ﬂ:cﬁﬂ]clumrhﬁrsfarwpenorto those
other lifis. The Hillclimer Lift is built like a brick house.

I can definitely recommend the Schmiege made Hillclimer Lift to anyone requiring this type of
equipment.

Registered Investment Advisors

250 Easi Michigun Avenue, Suite 308 * Kalamazoo, MI 45007
616-340-0800 * FAX 616-381-1615 '
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Clarsic Emgincering, LLC
December 8, 2008

To Whom it May Concarm:

This lefter is a response (o a request from Don Schmiege of Hillclimbers, Inc. to wtite 5
referance igttar,

We have done business with Don starting over 10 years ago. He a2nd | were contractors
in the Muskegon area and workad on some common projects.

More recently Don has hired Classic Enginesring, LLC, my employer, to consult,
engineer and draw his design for a private residence inclined elevator.

Qur exparience with Don Schmiege and Hiliclimbers, inc. has indicated that he has
integrity and seeks to give cusfomers good value, He has many years of experience in
contracting and uses the experience to design and construct a quality product. He goes
beyond minimum requirements to ensure ufility and durability in his inclined elevator.

We have studied Hiliclimber’s sketches, visited their shop, viewed elevator components
and reviewed the elevator code. Our conclusion is that Don Schiege and his business
wil provide a safs and valuable product to his customers. ‘

Sincerely,

Classic Engineering, LLC

7;,4?0/4%«..—«

Timothy D. Bosma, P.E,

100 Grandville Ave, SW.

Swire 400

Cieand Rapids, Michipan 49503
Phone: 616,742.2830

Fax: G10.742.2R14

wwrw.classiten gineering. com
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Robert W Yoder
10702 Eest W Ave
Vicksburg, ML 49067

To ol concerned,

I, Robert W Yoder, am & licensed elevator mechanic in the State of Michigen since 1995,
[ have worked in the elevator trede for aver 13 years. I have seen many brands, madels
and varistions of hill chimbers. 1have Enown of HillcHmbers and their products since
1993. 1have had the privilepe of observing approximately a dozen of their lifts being
manufactured and ingtalled. I have serviced the product after instellation. At this time,
8/12/08, i is my opinion there is no Hft on the market anywhere near as weil made or
dependable as Hillclimbers products. This is the enly endorsement I have ever given and

do so fuily.

7 . G t‘?
OK, Jo preuse 17 i



. STATEOF ICHIGAN
JENNIFER M. GRANHOLM DEPARTMENT OF LABOR & ECONOMIC GROWTH DAVID C. HOLLISTER
GOVERNOR _ LANSING DIRECTOR
April 4. 2006

-Hillclimbers, Inc

Mr. Donald Schmiege
4611 Lakewood Rd
Whitehall, MI 49461

Subject: License application for a Class C, Private Residential Inclined Elevator Journeyperson
Examination and a Class C, Private Residential Inclined Elevator Contractors License

Examination
‘Dear Mr. Schmiege:

Request was made for the Elevator Safety Board fo review your qualification for examination for
a Class C, Private Residential Inclined Elevator Journeyperson Examination and a Class C

Private Residential Inclined Elevator Contractors License Examination.

The Elevator Safety Board, at its meeting on March 31, 2006, voted to table this request until
- such time you submit additional documentation regarding your qualifications.

If you have any questions, please contact me at (517) 241-9337.

Sincs;iely? .

) "V“L; W [
Calvin W. Rogler, Chief
Elevator Safety Division

CWR/Ib
‘ 'cc:. Kevin O’Malley, Varnum Riddering Schmidt Howlett

Providing for Michigan’s Safety in the Builf Environment

BUREAU OF CONSTRUCTION CODES & FIRE SAFETY
P.0. BOX 30254 « LANSING, MICHIGAN 48909
Telephone (517) 241-9337 » Fax (517) 241-6301

wwawr.michigan.gov




Appllcation for Elevator Confractor License Examination 185
Michigan Department of Labor & Economic Growth

Burezau of Construciion Codes & Fire Safety
CFFICE USE ONLY

Efevator Safety Division
P.0. Box 30255 [ DIVISIGH ACTION BATE
Lansing, il 48808 O SuswTTEDTOBOARD |
1517) 241-5337 O resEcren INTIALS
BOARD ACTION BATE
_ 1 ApPROVED
EXAMINATION FEE:  $45.00 [ ReEEcCTED [
The Depariment of Labor & Sconomic Growih will nof disciminale egainst any individual or group becausa of racs,
sex, religian, age, natlonal origin; colar, marilal staiue, disabilify or poiilical beliefs, ¥ you nead help with reading,

Authority: - 1967 PA 227
Completion: Mandaisry As Required By Section 12
~ Examination Will Not Ba Given writing, hearing, etc., under the Amerlcans wih Disablitles Act, you may make youf needs known to thiz 2gency.

Penalty:

IMPORTANT - READ CAREFULLY

«This application must be on file in the office of the Elevator Safety Division; Depariment of Labor & Ecqnomic Growth, Buregu of Construction
Codes & Fire Safety, P.O, Box 30255, Lansing, Michigan, 48908, on or befors the twentieth day procesding the date of examination.

«The applicant shall be familiar with the applicable taw, rules, and regulations for elevators.
“The applicant shall be in a pesition to submit sufficient infarmation relative to his experience, integrity, and responsibifity,

«Examination applications not properdy completed will be refumed to app!icént.
«The examinafion fee mus! accompany this application, kake check or money order payable io the State of Michigan.

sMail completed examination application and fee 1o above address.
HAVE YOU PREVIQUSLY APPLIED TO TAKE THIS EXAMINATION? [j Mo [j Yes
APPLICANT INFORMATION )
CLASS - . —- )
' CIa Oe B¢ - Device Type £ 17¢ [} ne
' : y SCCIAL SECURITY NUMBER

(ADD;EB@ H Q‘/C/ g’ﬂ A #27 r’iﬁ; e TELERONE NUMBER
_ , 232i- 594~ 114/

ﬁé/ / yl Pod /( £ -f///jﬂ? e_’/ /ﬁ} C/ ‘ STATE 2tP CODE
/1)l HIHE S

ary ©
l M/A h f;é_g// /%'J; Heb g s -
COMPANY REFRESENTIRG 7
COMPANY NARE . :
P 4 .
rlelimbers  Lhe - -
” ADDRESS - ; ' BUSINESS TELEPHONE NUMEER
HEL Lo bipiveod R S
ary . K ’ ] ‘ STATE . . 2ZIP CODE ‘
Whi e bot/ . Mich | bokgys
REFERENGES - Enier below the names and address of three references and submit not jess than two (2) wrillen references with. this appiication from these

listed cadifying your years of experience as an efevaior constructor or jourmeypsrson or equivaleat. . .

“NAME - NAME i

ﬁ;éﬁf ¢/ /;va/ey 7:7;4# . M/dr?f!/fﬁ

I Ess _ "y

= e %P COBE S , ——

hee97 Kalome 220
NAME

77607 [ 5o e

ADDRESS

ZiP COCE

ygo 7

BOCFS-278 (B104) Frond




EMPLOYMENT HISTORY - Starl with prasent or fast employer and list in reverse order. (Aftach additional sheets if nacessary)
State gefinitely your qualifying installation and servicing experience on equipment, similar to that for which license js required. Give names and addresses of
firms with whom employed, duties, length of service, and dates of employment. Present availzble documantary evidence lo substanliata experenca.

DATES EMPLOYED (Moaith / Day / Yaer)

F NAME OF RES:NT OR LAST EMPLOYER
fé e FROM:

/a/!mb{?yj _
/‘;,;‘C/t ¥-/T 2&"6’ ﬂ-e:em

ADDREES ciTY -
BN LoKeow o K Whiielat/
YOUR JOB TITLE (Apprentica, Jaumeyperson, Foreman, Adjusier, ete) ‘ YOUR SUPERVISOR'S NAME AND TITLE

PrE s p (D 1041 24 Same 4, [747:74/5/ Se 4 4 ev&
JOB DUTIES (New Elevator Conatrustion, Maintananca Service, Repair, Aduster, eic)
Z_gf‘, MQ?FC ﬂ, i j. He /‘, ng/ /&;f‘a}r e //ﬂé/- ;«;’r"/i tr L Ne’/i o f-f':zc‘/

_Lns,?:v// Ve _,L,,(./,,,,, éz/e’;/af;;-s

TYPE OF EQUIPMENT WORKED ON (Traction (Geared, Gearless), Hydraulic (Direct, Réped), Stage Lifl, Sidewalk, Escalators, aic.) ) *‘
ﬁ;(c;?‘;@n j?af?(f' W,T/T é&,ﬂﬂf’(, wglyhf w,j—h (R eer s bﬁ}’ ot 61‘@4’

DATES EMPLOYED (Month / Day / Yaar)

NAVE OF FREVIOUS EJFLOVER
ﬁ /’M/f’cﬁ"lﬁ -{‘/4#”’17—' *Lnt‘« : ' | FroM: To:
et | 1797 2wee

ADDRESS
' Hé.//,éa}féw/ryac/ /-?aj M//?I'z:-’,-/!la//
YOUR JOB TITLE {Apprentice, Joumeyperson, Fomman, Aduster, otc.) YOUR SUPSRVISCOR'S NAME AND TITLE
0”/‘!46’3-8 {;&F\r’m‘?if pﬂi’m‘/t/ Sez/lhu L7 7z
avamr structlon, Maintenanca, Servica, Rapaln Adjuster, eic) - ] .
_,fr‘l(-;/fnf’ AtE7sS hayeu

JO;J;?; nieje/ l/l/arv/(; Aayoul Foi 0 rAFr'f
a”f/ bLup /C/ = nsial

TYPE OF EQUIPMENT \f\DRKED ON (Trachon (Geared, Gearfass), Hydrauic (Direct, Roped}, Siaga Li, Sidewalk, Escalators, eic.)

ﬁ-‘:cT’?o/ C:-eweq/’. wiTh [Breahs

NAME OF PREVICUS EMPLOYER

DATES EMPLOYED (Month / Day / Yee)

- FROM: T
STATE

cITY

ADDRESS

YOUR JCB TITLE (Appraniice, Joumeyparson, Foreman, Adiuster, elc.) YOUR SUPERVISOR'S NAME AND TITLE

JOB DUTIES (New Elevator Conginuction, Mainfenancs, Service, Repals, Adjoster, afe,)

TYPE QF RQUIPMENT WQRKED ON (Traction (Geared, Gaariesy), Hycrauilc (Direct, Roped), Slage Lif, Skiewalk, Escalzlors, 91c.)

If you have a disability and may require some accommadation in taking this examination, please submit written
documentation from a professional {education professional, doctor, psychologist, psychiatrist) to certify that your
disabling condition requires the requested test accommodation. Forms are ava:iab!e through this office.

CERTIFICATION AND SIGNATURE
I certify alt statemenits are true fo the best of my knowledge and that ait work shal be done according 1o the State of Michigan elevator law, ruies, and

reguiations adopted by the Elevator Safety Board,
I also cerfify } am actively employed by the company I'm representing and that in the event of my leaving said firn, agree to immed!ately notify the Michlgan

9 g~ o5

Department of Consumer and incfusiry Services, Bureau of Conslructien Codes.
: ( DATE

BCCFS-Z78 (804) Back
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08/15/05 XON 20:13 FAX 7898494181 Yoder/¥ayfaire

Robert W Yoder
10709 East W_Avc
Vicksburg, MI 49097

To all conesrned,

I, Robert W Yoder, am 2 licensed clevator mechanic in the State of Michigsn since 1995,
1 have worked in the elevator trade for over 13 years, ] have sesn many brands, models

. and variztions of hill cimbers. Ihave known of Hillelimbers and their preducts since
1993. Ihave had the privilege of observing approximately a dozes of their lifts being:
manufactured and installed. I have serviced the product after installation. At this time,
£/12/03, 1t iz my opinion thete is no ift an the market anywhere near as well made or
dependable as Hillclimbers products. This is the only endorsement [ have ever given and

do so fully.

Robert W Yoder
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Gentlemen,

ELEVATOR COMFPANY

SUITE-G GRAND RAPIDS, MICHIGAN 49546-69233

October 3, 2003

To Whom It May Concern:

McNzlly Elevator Company has been in business since 1951 and has created a
reputation of dependability and quality within our industry. McNally Elevator holds
two Class A elevetor contractor licenses and it’s president, Joseph McNally has been
appointed to sit on the State of Michigan Elevator Safety board by Governor John

- Engler,

McNally Elevator has been afiiliated with Hillclimber Incorporated and their
residential incline lifts since 1985. We have just completed an installation in
Lakeside, Michigan using Hillclimbers newest model with radio frequency controls
and an instantaneous braking system. We performed a ‘Full Load Drop Test
according to the requirements of the elevator code, which consisted of loading their
incline lift with the full capacity of 750 lbs of weights and created an overspeed
condition to test the governor and measure the distance of the time it took the umit to
stop. Their unit met or exceeded the guidelines of the code during our repeated tests.

Hillclimbers Incorporated is highly recommended to anyone wanting & quality built
residential incline lift with the latest safety standards considered. McNaily Elevator

and Hillclimbers Incorporated would like to be considered for any residential incline

lift project that needs to be constructed and installed to meet and exceed the State of
Michigan’s elevator requirements.

Sincerely,

McNally Elevator Company

omas E. McNally
Vice-President

B (616) 942-8070
b
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JOHN C.WATTLES

Chairnan

August 10, 2005

To Whom It May Concern
In 2004 Don Schmiege and Hillclimers, Inc. built a 1ift for my wile and myself at cur Lake
Michigan property. The 1ift runs from our parking lot down to our kouse, zbout 70 feat

This is a wonderful piece of equipment; well engineered and extremely well built. The paris ars
very substantial and the electronics and machinery are superior quality and almost maintenance

free,
When I compare our lift with these lifts zroumd us, the Hillclimer Lift is far superior to those
otherlifis. The Hillelimer Lift is built like 2 brick house.

I can defimitely recommend the Schmiege made Hillclimer Lift to anyone requiring this type of

equipment.
oA Wt

Sincerely,

Registered Investment Advisors

259 Exst Michigan Avenue, Suite 308 ® Kalamazoo, MI 43007
616-349-0800 ® FAX 616-381-1615 :



Applicetion for Elevetor Joumeyperson Licenss Examination
hifchigan Degartmant of Labor & Ecanomic Grawd:
Bursau of Construcion Codaes / Blevelnr Szfely Divigion

F.O. Box 30258, Lansing, Bl 46808 - - T
BAT-247-0357 T g j
W MiGHigan. goviose FPROVE _ :
= § ¢ RITIALS
) } O mesEcten

R

EXNARIRATION FEE: $25.00 (nonrefundsble)

’; Authofity: 1876 PAZSR ! The Deparimsnt of Lebor ang Econemic Growdi will not disstiminals egeinst eny ingividuz! or group bsseuss of rece, sex, religion, zgs, netone! aripin,

; Completian: Mendslory 46 Requirsd By Secion 6 color, menis elatus, disabiliy, or poliice! belisis, If vou nees haip with sezding, wning, heerng, 6te., ungsr the Americens with Biashifilise 4¢, vou mey
meks yvour nesde known ko this 2pency.

F Pensiy Exeminstion Wi ot Bs Given
IEPORIANT -READ CAREFULLY

«This application must be on file in the offics of the Elsvaior Safely Division, Dapartment of Lahar & Econsails Growth, Bureau of Caonstruciasn
Cades, P.0. Box 30255, Lansing, ichigan, 42909, on or bafors fhe twentieth dzy pmcesding the date of the examination

«Applicants rust have 3 years of confinusus expariance in the type(s) of elevalor work in which they desire o be licensed. A degnes in electrical
or mmechanical engineering may ba subsfiutad for { vear of exparizsncs.

sProvide 2 writbert references.

oExamination appiications not propery complefed will bz FEFaCEES. :

«The examinston fae must accompany this apnfication. ialke checlar modney orgst payable o the Stife of Michizars.

<lifzit compisted examinatisn appiication and foe & sbove address. .

HIAYE YOU PREVEGUSLY APFLEED T TAKE THIS EXABERIETEON? ) i<t Yes
APPEECERT BIFORREATIIN
TLAGS .
A Os [ C - Devica Type Private Residence incling Elevator
- NERE B T DATE COF BIRTH SOCIAL SECURITY NUMBER®
Bornald Schmiege ey
FDORESS _ PiHONE NUMBER {includs Area Gode)
£611 Lafkewood Rd. {231} 894-1141 :
oY . STATE FIP CODE
Viehitshall Michigan 43461
EDUYCATION A3 TRAKIEG

T CFRLR THE RGHEST GRADE COMPLETED
ElsorLess H7 O D Do DOu Do
TS YOU GRACURT £7 F I YOU HAVE NOT CUMFLE T20 FIGe SCHODL, FAVE YOU TAREN THE GED T
Eves, Year_ 1953 Ono  Hlves i
| NARE AND ADDRESS OF HIGH SCHOOL :
RMuskegon Helghts High Schoo!
Muskegon Heights, 4l
COLLEGE OR UNIVERSITY (ATTENDED OR AT TENDING) AND EFeE | BAOHELGRS DEGREE? CREDITS EARNED
ame Cives e T UNDERGRADUATE GRADUATE
Lacstion.
figjor Term Term
Crate Minor Semester Semestar
W T S TR TS @ T e oy ——
COLLEGE OR UNNVERSITY (KT TENDED OR ATTENDING}AND DATE GRADUATE DEGRES RAJOR . PROFESSIONAL
. . GERTIFICATION OR
Rame LICENSE
{ogzafion
Bate Date
BUSINESS, CORRESPONUENCE OR TRADE SOHODLS COURSE TTLE AR [ TVPE OF CERAIFICAIE
) o, i ) {Mio-1) to (oY) OR LICENSE AWARDED
Name Elecirhcal Apnrantzcs ot px s
: Ao Elecirical Wiring
 Locston Huskagon, M. Elsstrical Confrols 3195331957 | Class
. ' Elscirics
Licanes

Enfumaon s prolaner e Fetfare Privnn- it i




mcwmm-m%mmmmmwhmm. {Aliach addiional sheets if nacessary)

smm&wymmwmmmmmmmmmmmmmwwmmbm- Gmmmad@ma‘

mmmm,mmdmmmww ﬁmammmemmmm. :
DATES EMPLOYED (Month / Day ! Yaar)

NAME OF PRESENT OR LAST EMPLOYER
Hillclimbers ne. FROM: o
ADDRESS CITY STATE
4811 Lakewood Rd, Whitehall Michigan 07113/09 Present
YOUR JOB TITLE {(Apprentice, Joumeyperson, Foraman, Adjuster, eic.} YOUR SUPERVISOR'S NAME AND TITLE
Owner
- | JOB DUTIES {Rew Elevalor Consiracion, Mirtanance, Sarvice, Rapalr, Adjustor, elc.)
Manufacture, Install, Estimate, Design & Consult New Private Residence Incline Elevators
TYFE OF EQUIPMENT WORKED ON (Traction {geared, geadess), Hydraulic (dirs, roped), Stage Lift, Sidewatk, Escalators, efc.)
Traction, Wire Rope, Geared
[“NAME OF FREVIOUS EMPLOYER DATES EMELOYED (Manth 7 Dy Tvasr
D.M. Electric & Maintenance Inc. FROM: o
ADDRESS City STATE
4611 Lakewood Rd, Whitehall M 03/01/81 07112100
YOUR JOB TITLE (apprentce, 4 san, Fi , Aduster, sic ] YOUR SUPERVISOR'S NAME AND TITLE
Owner
JOB DUTIES (New Elevator Construction, Maintenance, Service, Reparr, Adjuster, ete )
General Electrical Contractor, Manufacture and install New Incline Elevators
TYPE OF EQLNPMENT WORKED ON (Traction {geared, gearess), Hydraulic (direct, roped), Hlage Lift, Sidewalk, Escalators, elc.)
Traction, Wire Rope, Geared
THAME OF PREVIGUS EMPLOTER : DATES EMPLOYED (Morth/ Day TVear]
FROM: TO:
ADDRESS CITY STATE
YOUR JOB TITLE (Appronfice, Joumeyperson, Foreman, Adjuster, el YOUR SUPERVISOR'S NAME AND TITL.E
JOB DUTIES {Mew Hevator Construction, Maintenance, Service, Repair, Adjuster, eic.)
TYPE OF EQUIPMENT WORKED ON (Tracton {geare, 9eatless), Hydraulic {direct, riped), Stage LT, Sigewalk, Escalators, otc.)
¥ you have a disability and require an awe_:m!!mdaﬁonm teke the examination, plsase submit writicn documentation from a professional (education
profwsima!.doml;psydmlogst, psydnamst}tooe:unrﬁlatyourd'mﬁngmdihm fequires the requasied fest accommodation, Forms are
avaitable from this
CERTIFICATION AND SIGNATURE

| certify all statements are frue to the best of my knowledge and that all work shall be done according to the Stafs of Michigan elevator law, rules angd regulations

adopted by the Elevator Salely Board.

| also cerlify | am actively employed by the company 'm representing and that in the event of my leaving said firm, agree fo immediately notify the Michigan

Department of Labor and Economic Grawth, Bureau of Construction Codes.
R - DATE

2 R H-08
% -




Don Schmeige, President -
Hillchmbers Ing,

4611 Lakewood Road
Whitchall, M1 49461

Beth Aben,

Deputy Director

Bureau of Construction Codes
P.O. Box 30254

Lansing, MI 48909

Dear Beth, _

Hillclimbers in the past and in the future is a full year round business. Times when actual site
construction can be done we have been busy building incline lifts. During inclement weather,
we do site assessments for future customers, manufacture components in our shop,
check for code requirements, and improve our product and processes.

license requirements we have also submitted actual time spent, which greatly exceeded

As per
9,960 hours for myself and Don Roessler if we were to include time spent in the shop during
melement weather, We understanding that this wil] not be able to be included, hut fe-e_l strongly

- that Hillclimbers works year round. '

We respectfully Tequest your timely response g our hicensing applications. Doing without
licenses puts Hillclimbers at a great financial disadvantage, '

Please find enclosed out application for elevator licensing and supporting documentation,

Thank you for your consideration and support.

Don Schmeigé
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STATE OF ICHIGAN
DAVID C. HOLLISTER

JEf\”\”FER M. GRANHOLM DEPARTMENT OF LABCR & ECONOMIC GROWTH
GOVERNOR LANSING DIRECTOR
April 4, 2006
Hillclimbers, Inc

M. Donald Schmiege
4611 Lakewood Rd
Whitehall, MI 49461

Subject: License application for a Class C, Private Residential Inclined Elevator Journeyperson
Examination and a Class C, Private Residential Inclined Elevator Contractors License

Examination

Dear Mr. Schmiege:

* Request was made for the Elevator Safety Board to review your qualification for examination for
a Class C, Private Residential Inclined Elevator Journeyperson Examination and a Class C

Private Residential Inclined Elevator Contractors License Examination. .

The Elevator Safety Board, at its meeting on March 3-1,_2006, voted to table this request until
such time you submit additional documentation regarding your qualifications.

If you have any quéstions, please contact me at (5 17) 241-9337.

- Sincerely,

i LU, . ,
Calvin W. Rogler, Chief
Elevator Safety Division

CWR/Ib
cc: Kevin O°Malley, Varnum Riddering Schmidt Howlett

Providing for Michigan’s Safely in the Builf Environment

BUREAU OF CONSTRUCTICON CODES & FIRE SAFETY
P.O. BOX 30254 « LANSING, MICHIGAN 48303
Telephone (517) 241-8337 » Fax (517) 241-8301

www.michigan.gov



Applicztion for Elevator Jou'may;:ersun Licensa Examlnation 180
Michigan Depariment of Labor & Economic Growth
Bureau of Construction Codes & Fire Safaty

Elevator Safety Divisicn
P.0O. Box 30255 OFFICE USE 3:& -
{ ansing, Rl 48903 { 7 sesmoves e : ]
{517) 241-9337
EXAMIRATION FEE:  §25.00 | O RexcTED i
Autfrarity: 1976 PA 233 The Depsitment of Labor & Economic Growth will noe discriminate against. sy individual or group becauss of racs, sex
Completion:  Mandaioey As Required By Section 6 | reiighan, e, astionsl origh, ek, meriial atats, dlsabiily o poltieal boliefs. If you need help with mading, wriing,
Panalty: Examination WIE Not Be Given hearing, sic., under the Amearicans with Dlsebiliies Act, you may make your nseds known o this apency,

IMPORTANT - READ CAREFULLY

=This appilcation mus! be on file in the office of the Elevator Safety Division, Department of Labor & Economic Growth, Bureau of Censiruction
Codes & Fire Safety, P.O. Box 30255, Lansing, Michigan, 48509, on or before the fwentiath day proceeding the date of axamination.

" «The applicant shall be familiar with the applicable fzw, ules, and regulations for elevators.
*The applicant shall be in a position fo submit sufficient information relative to his experience, integrity, and respansibility

-Examiration applications not properly compieted will be refumed to applicant.
+*The examination fee must accompany this application. Make check or meney order payable to the State of Hichigan

+Mail cormpieted examination application and fes to above address:
-HAYE YOU PREVIOUSLY APPLIED TQ TAKE THIS EXAMINATION? L JNo Eves
APPLICAKT INFORMATION -
CLASS o .
L CIa = e - Device Type Lo a livte fofaie Zose "
I TARE T DATE OF BRT SOCIAL SECURITY NUMBER I
: p@ﬁa/c/ ﬁg)c/mz'é’r/{' j i ittt —
et Latis cooecd SZ/ T ey 114 |
STATE B P CODE
Wit o Mich  |domes |

If yau have not completed high school, have you taken the G.ED

EDUCATION AND TRAINING .
test to earn high school equivalency? ves e

Did you gtaduate?

Check the highest grade completed
E Yes Year__é E e

(Ds or LessTI7LIsI9 10T 1 fR12

HName and Address of High School

A A”f/ 2. Qaﬂf;’ /5/) AL ,*.;x/ 9&/&&/
Coliege or Universrty {Attended or Attending} and Datfe Bachelors Degree? ‘ CREDITS EARNED ‘
Name ) l duat
Cves pate__ [TINo Undergraduate Graduate
Location :
) Major Term Tenm
Date Miror Semester Semester
College or University (Attanded or Atiending) and Date Graduate Degres ‘Major Profassional
; Certification or License
Name .
Locatien
Dale Data
Business, Camrespordence or Trade Schools C‘;urse Title Date Atended Type Cerlificate or
ﬂé’ &f;'/ & J & / (ho-Y'r} b (Mo-Ye) License Awarded
’5"';‘[;5:5 J}:ur!}!/me

Name ﬂ.@ﬁ:’ﬂ’#ﬁﬁ_g/f‘.’dﬁ s /

Leeation f/f//ﬁé A/."'f/r % lfa‘m ﬁ(/y el i7 /L{/g;
Fa?yﬂ?fz s

‘ STLFS-276 (BA04) Frory B
g, 3us

N
<
pes



RErERENCES Enter below the names and address of thrae refarences and submit not less than twoe (2) writlen references with this applicafion from those
listed cartifying your years of sarvice and type of work performad, ie., instalfation, afteration, maintenance, repair, servicing, inspecting, or adjusting of elavator

equinment.
b W o der Ur Toc £ fhepel Mich SEL Fafir,

ADORESS
/ﬁ‘?'&? /( yf/ /ﬁy.( gﬁf?’ 36?171’(’ QQATE -
’Ticf | 49437

STATE

/J‘;‘é;{r{/ , /'7/6/1 /7’?'9 ¥7 {fgﬁﬂ /“?{/M-f i

Azo;f /%'/Vf“//é/ ' Joha £, Wales
G ¥/ 2 ﬁ/c/ ??7"4 gf‘ Se 17 My[t/wf/}d&ﬁ//.a Sﬂz’}‘_, P

Crand/ Bypsole |/ Hoch | H545 /ra/,,,,,,,}.m Mty |\ yaery

© EMPLOYMENT HIS{DRY Start with present or last employer and fist in reverse crder {Attach additional sheets if necessary)

State definltely your qualifying installalicn and servicing experience on equipment, similar to that for whi ich license is required. Give names and addresses of
firms with whom emplayed, duties, length of service, and dates of employment. Present avaitable documentary evidence to substantiate experience.
DATES EMPLOYED (Month / Day / Yaar}

FNAME OF P ESENT OR LAST EMPLOYER
_Z - FROM:

d/ M g’;’ﬁ STAT;
Wb 5ot 13- 200

f/i// Kﬂ/rf e‘?’/ﬁ’”/,fg/ ' WA;f;Aﬁ {JURSUPERWSORS:MAMEA T,

YBBR 08 TITLE (Apprentica, Joumayperson, Foreman, Adusier, aic.)

N?TLE : :
/74:174 : \.2‘1 /17;‘??'5'-—

&L
. Sarvice, & parr Adptsler, ale)

dfﬂ/” bﬂf/é/ Cf/i’ o7 I/gf'// Pl i e re

TYPE OF EQUIPMENT WORKED ON (Traction {Gaared, Gaarless), Hyoraulic {Direct, Rnped]. Staga Ln'L Sidewalk, Escalaturs, aiz)

Tracloq / Repe ,

NAME OF FRE\-’EDL’S EMPLOYER |
mdézs”/ -—»/é’{f’/f - . . FROM: . To: P
: = &
520 ool 12| Whieded] Gl |175% 22
YOUR JOB TITLE {Apprentica, Joumeyperson, Forsmar!, Adjuster, ate) YOUR SUPERVISOR'S NAME ANO TITLE
Zo7 e /7, el Zdell | 12 /@{/f Scéfﬂjf 7

Jog D.UTJES (New Elevpior Constructionf Main .Semr:a Repair, Adjisster, sic) :
Mo Luieline /E/ﬁ}’ﬁ/‘;f’}/ Hainlenawce, ﬁa;}qn/ 47/ fﬁﬁ/’ oi?y Lustarf

TYPE OF EQUIPMENT WORKED ON {Traclion (Geared, Gaarlass), Hydraulic (Cirect, Roped), Stage Liff, Sidewalk, Escalalors, eiz.)

ﬁé’cﬁ‘é’ # / 7 e

If you have a disability and may require some accommodation In taking this examination, please submit written
documentation from a professional {educatlon professional, doctor, psychologist, psychiatrist) to certify that your
disabling condition requires the requested test accommodation. Forms are available through this office.

DATES EMPLOYED (Monih/ Day / Year)

CERTIFICATION AND SIGNATURE
| cerify all statements are true 1o the best of my knowledge and that all work shall be done acmrding to the State of Mlchsgan elevator law, rules, and

regulations adopted by the Elevator Saf ;iy Board.

i Loeiie Fier

BCCFS-278 (804) Back




Yoder /Mayfalre Yicol

G8/15/85 KON 20:11 FAX 28906484181

Robert W Yoder '
10709 Fest W Ave
Vicksburg, MI 42007

To gl concemned,

1, Robert W Yoder, am a licensed elevator mechanic in the State of Michigan since 1995.
T have worked in the elevator trade for over 13 years. I have seen meny brands, models
and variations of hill climbers. I have known of Hillclimbers and their products sinee

- 1993. Thave had the privilege of observing approximatcly s dozen of their lifts being
menufactured and installed. Ihavé serviced the product after installation. At this time,
8/12/05, it is my opinion there is no lift on the market enywhere near a3 well made or
dependable es Hillclimbers products. This is the only endorsement I heve ever given and

do so fully.

Sincerely, |
| » é |

Robert W Yoder



ELEVATOR COMPANY

GRAND RAPIDS, MICHIGAN 49546-6033 B (618} P42.8070

€812 0OLD 28TH ST, 5.E. SUITE-G

October 3, 2003

hmrwn

To Whom It May Concern:

McNally Elevator Compeny has been in business since 1951 and has created 2
reputation of dependability and quality within our industry. McNally Elevator holds
two Class A elevator contractor licenses and it’s president, Joseph MeNally has been
appointed to sit on the State of Michigan Elevator Safety board by Governor John

Gentlemen,

AT ~mg

MO~<omey

Engler, .

McNally Elevator has been affiliated with Hillclimber Incorporated and their

residential incline lifts since 1985. We havé just completed an installation in
Lakeside, Mickigan using Hillclimbers newest model with mdio frequency controls
and an instantaneous braking system, We performed a ‘Full Load Drop Test’
according to the requirements of the elevator code, which consisted of loading their
incline lift with the full capacity of 750 Ibs of weights and created an overspeed
condition to test the governcr and measure the distance of the time it took the uzit to
stop. Their umit met or exceeded the guidelines of the code during our repeated tests,

TMOZmagy g

Hillclimbers Incorporated is highly recommended to anyone wanting a quality built
residential incline lift with the latest safety standards considered. McNally Elevator
and Hillelimbers Incorporated would like to be considered for any residential incline
lift project that needs to be constructed and installed to meet and exceed the State of

Michigan’s elevator requirements. '

PE M<~dazZmemyy .

Sincerely,

McNally Elevator Company

omasE. McNally
Vice-President

mnz:-zm—tz-—
o —
MN-<mg DZ~dar mmunq VA =-Deg



Dr. Jde R. Chapel September 24, 2003,

8059 S. Scenic Dr.
Montague Michigan 40437

To Whom it may concern: : -
This letter is intended to communicate the satisietion of workananship Dovald Schmiege and L5l
Climbers Inc.demenstrated in bulding my fift. This Eft traverses 2258 on a cliff overlooking Lake
Michigzn. The zpparatus hes perfirmed Bawlessly, as a result of excellent enginesring, and cousfruction
work. The lift car is capable of easily canrying six adults at the speed regulated by the State of Michigan.

I certainly would definitely recommend this eaginewring group for the construction and waintenances of lifts




. 03/{9/9§M@ 13:48 Fajx ARUAULIA INY [5IRITSS

Investmen Managemen
Corporution

JOHN C. WATTLES

Clhairman

August 10, 2005

To Whom it May Concern:

In 2004 Don Schmicge and Hillclimers, Inc. built a lift for my wife and myself at our Lake
Michigan property. The lift runs from our parking lot down to our house, about 70 feet,
This is 2 wonderful piece of cquipment; well engineered and extremely well built. The parts are
very substantial and the ejectronics and machinery are superior quality and almost majntenance
free.

When I compare our lift with those lifts around us, the Hillclither Lift is far superior to those

~ other Jifts. The Hillclimer Lift is built like g brick house,
e et g

I can definitely recommmend the Schmiege made Hiliclimer Lift to anyone requiring this type of

equipment.
O Wetitig

Sincerely,

R

Registered Investmeny Advisors

258 Eust Michigun Avenue, Suite 308 » Kalamazoo, MI 49007
616-349.0800 * FAX 616-381-1615
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o references 2nd submit not less than two {2) written references with this application from those

BEEERENCES - Enter below the names and acdresses of thre _ eraren ] plica
instadlation, alteration, maintenance, repair, Servicing, inspecting or adjusting of elevator

listed cattifying vour vears of service and type of work performed, i.e.
equipment. .
NAME MARE
See previously submitted tabled application for further
ADDRESS ADDRESS
information
CIY STAE ZiP CODE CIY STATE ZIP CODE
AME TIAMIE
ADDRESS ADDRESS
eIy STATE ZIe CODE ciTY STATE ZIF CODE

EMPLOYMENT HISTORY - Start with present or Jast employer and list in reverse order. {Altach additional sheels if necessary)

State definitively your qualifying installation anid servicing experience on equipment, similzr to that for which license is required. Give names and addresses aof
firms with whom employed, duties, length of service ang dates of employment. Present available documentary evidence fo subsiantiate experience.
] DATES EMELOYED (Month / Day / Year)

NAME OF PRESENT OR LAST EMPLOYER

FROM: TO:

ADDRESS <y STATE

YOUR JOB TITLE (Apprentice, Joumeyperson, Fareman, Adjuster, eic.) YOLR SUPERWSOR'S NAME AND TITLE

JOB DUTIES (New Elevator Sonstruction, Maintenance, Service, Repair, Adjuster, ete.}

TYPE OF EQUIPMENT WORKED ON (Traction {gearad, gearless). Hytiraulic {direst, roped), Stage Lilt, Sidewalk, Escalators, ete.)

NAME OF PREVIOUS EMPLOYER DATES EMPLOYED (Month / Day ! Year}
FROM: TO:
ADDRESS GiTY STATE

YCUR JOB TITLE {Apprantice, Joumeyparson, Foraman, Adjuster, elc.) YOUR SLUPERVISOR'S NAME AND TITLE

JOB DUTIES (Mew Elevator Conslruction, Maintanance, Service, Repair, Adjuster, efc.)

TYPEOF EQUII:“MENT WORKED ON {Traclien (gearad, geariess), Hydraulic {direct, roped), Stage Lift, Sidewalk, Escalators, efe.)

If you h.ave a disabiilly and requi_re an accc_amr_nodation fo take the examination, please submit written documentztion from a professional {(education
professional, doctor, psychologist, psychiafrist) to cenlify that your disabling condition requires the requested test accommodation. Forms are

avzilable from this office.

CERTIFICATION AND SIGNATURE

1 certify all statements are true fo the best of my knowledge and that all work shall be done according to the State of Michigan elevator law, rules and regulations
adopted by the Elevat}lr Safety Board.

T SIGNATURE OF APPLIC, i DATE .
75— e

BCC-278 {Rev. 4/07) Back



Don Schmeige and Don Roessler Work History with Elevated Incline Lifte

’ ite - Cusiomer Address Location Stari Date End Dale Don's Est Hours] Don & Hours
2003 i) zm:nm.M“MMw,. QMMcmM_“Wmm : Montaque Lale Fab 1993 tarly Octoher 1983 750 750
m Emzm:w Elevator - Mrs. Herishimer Whitehall Lale Feb 1904 Eady Octobar 1994 750 I LER
3 MoNally Elevator Mrs. Bloom 12898 Lakeshore Dr Grand Havan _ |Uate Feb 1905 Eary Dctober 1905 750 750
zmzﬁ Elevalor Mr. Barnatt Grand Haven |Lale Feb 1995 Eariy October 1996 150 750
. MenNally Elevator Chris Johnson i Fruitridge Lale Fah 1867 Early October {907 750 750
> zazm_ v Elevator Doug West 70th Ave . South Haven  |Cate Feb 1098 Early October 1968 750 780
w nﬂwmaoﬂj Lift Joe Chapael 8059 S. Seenic Dr Montague 4/20/2000 5/11/2001 900 900
1] Fregdom Lift Ridge N, Buffolos 5/20/2001 812001 500 500
g Freedom Lift Wilsan 8088 8, Scenlc Dr Montagua 3/31/2002 6/14/2002 500 500
10 [MclNally Elevator Sue & Lee Stahls 15360 Lakeshore Ad - |Lake Clty 5712002 9/15/2002 640 840
11 - IMcNaily Elevator Jack Walttles 384 Lakeshore Dr Douglas 316/2004 813172004 1100 1100
12 |McNally Elevator Pulask 1600 Rocky Gap Rd Banton Harbar 91212004 10/5/2005 750 . 750
13 |Central Etevator Don Peters 45508 Blue Star HighwalSt, Josaph 5872008 9/15/2008 800 800
{Total Hours 9,680 9,690 |




JENNIFER M. GRANHOLM DEPARTMENT OF LABOR & ECONOMIC GROWTH DAVID C. HOLLISTER
DIREC

GOVERNOR - LANSING

April 4. 2006

Hillclimbers, Inc

Mr. Donald Roesler II
8732 Meade St.
Montague, MI 45437

Subject: License application for a Class C, Private Residential Inclined Elevator Journeyperson
Examination.

Dear Mr. Roesler:

"Request was made for the Elevator Safety Board to review your qualification for examination for
~ a Class C, Private Residential Inclined Elevator Journeyperson Examination. .

The Elevator Safety Board, at its meeting on March 31, 2006, voted to table this request until
such time you submit additional documentation regarding your qualifications. ‘

If you have any questions, please contact me at (517) 241-9337.

Sincerely,

;4/5—\—[/(/'

Calvin W. Rogler, Chi
Elevator Safety Division

CWR/Ib
cc: Kevin O’Malley, Varnum Riddering Schmidt Howlett

Providing for Michigan’s Safety in the Built Environment

BUREAU OF CONSTRUCTION CODES & FIRE SAFETY
P.0. BOX 30254 » LANSING, MICHIGAN 48908
Telephone (517) 241-9337 » Fax {517) 241-6301

www.michigan.gov



AEPLICATION FOR ELEVATOR JOURKEYPERSON LICENSE EXARINATION
Michigan Depariment of Consumner & Industy Servicas
Bureau of Construction Cadas _
Elevator Safety Division
P.0. Box 30255
Lansing, Ml 48908
(517} 241-9337

APPLICATION FEE: £25.80

( L1 sreroveD

[J rexgreED

DATE

[ITIALS

PA 333 OF 1875, AS AMENDED

THE DEPARTMENT OF CORNSUMER AND INDUSTRY SERVICES WHL ROT
DISCRIMINATE AGAINST ANY INDIVIDUAL CR CROUP BECAUSE OF RACE,
SEX, RELIGION, AGE, NATIONAL ORIGIR, COLOR, MARITAL STATUS,

HANDICAP, OR POLITICAL BELIEFS.

AUTHORITY:
COMPLETION:  MANDATORY AS REQUIRED BY SECTIONSG
PENALTY: EXAMINATION WILL NOT BE GIVEN

IHST RUCTIO&S

«Complete and sign this apphcation Plezse ftyps or printin Ink.

- The applicant shall be famiiiar with the a_pp[‘ icable law, rules, and regulations for elevalors
+ The appiicant shall ba In a position to submit sufficlent Information refafive o his experience, integrity, and responsibility,

* Enclose a check or money order payable to the STATE OF MICHIGAN.

« Mail completed application and fee to above address.

APPLICANT INFORMATION
CLASS
1A 0B

€~ Devies Type AT Dan TN e LrETS.

SOCIAL SECURITY NUMBER

APPLICANT NAME -

DoALD& [p&siernr T

] DATE OF BIRTH

ADDRESS

S

ZiP CODE

32 FHEARD
o

4937

AONTF AL L p35r

¥ yau have not compieted high schodl, have you taken the G.E.D.

EDUCATION AND TRAINING
Cirdle the highest grade complated . | Did you graduate? !
Eorless 7 8 8 19 11 BYes Year CiNe | testteeam highschoolequivalency? [ ves O Ne
~ Name and Addresé of High Schoal ’
MONTREUE Mt Qerool 4900 Soarmsnd Bivn fHorrrgees 17 57537
College or University [Aftended or Atanding) and Date Bachelors degreé? CREDITS EARNED"
Narhe ' "Undergraduate Graduate
OYes Date O No neern
Locatfon
fdajor Tem Term
Minor Semestar Samasier...
Cate .
College or University (Aftanded or Attending) and Date Graduste Dagree Major | Professinal
' Certffication or License
Name -
Location
Dalg Date
Business, Cormespandence or Trade Schools Coursa Titie Date Aﬂaﬂr‘sdﬁ Typa Carllficate or
{Mo-¥r) to {Ma-Y!] f
Neme }'2:) O S 1o { Licanse Awarded
oM CORMNEIL 0 & FADRSTRIAL L0 BRENS -
; L ety f ; B R W EVAAH
Locatlon RATTLE CRE™ = PP MitleoriesT Jutf 193 T
. g | MilLorIeHT
1T Peadaep Bus. Scers |

BCC-278 (1180} FRONT
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REFERENCES
(2) writlen referencas with this epplcation from those listed cartifying
inspecting, or adjusting of elevalor squipmant.

Entsr betow the names and addrass of three references and submit not less than two e
your years of service and type of work petformed, i.e., installztion, altaration, maintananca, repair, servicing,
NAKE NAME
INDrREed  ATEDERRARDT DA - Joptusor)
ADCRESS ADDRESS
ary STATE 21P CODE ciTY STATE 2IP CODE
SHp s iteets Y22 S oriRoE /27/
NAME NAME ]
(HRrs  ZoRopsr : _
ADDRESS ADDRESS
ey STATE _ ZIP CODE oITY STATE P GC0E
L) TE ArEC JHs '
EMPLOYMEXNT HISTORY - Start_ with present or last empioyer.and list In reverse order. (Ahach addﬂionsi; sheeats if necessary)
NAME OF PRESENT OR LAST EMPLOYER : DATES EMPLOYED (Wonth / Day / Yaer)
/#/ L CLiBLITS T FROM: o
ADDRESS oY STATE -
Y/ Laretdoos RD LA TTER AL 227, |Saprpm goce  FRES
YQUR JOB TITLE ; YOUR SUPERWIS0A S NAME AND TITLE :
FARRICATER & AR RcaTisnd _SufEpR s aR, Donen S or 88
S TACLAET L TE,

708 DUTES D&\SI’G)\L FARwitii7er] & M/gﬂa"‘ﬁ.ﬁf&?’&é’é}/
TH Lo Dyale. Tatsimd A 7704 G ELeTTRIOKL LoNTIRICS £ CIRING, S ewes LonTTRES & samry

Devieesy coapve. ,
TYPE OF EQUPMENT WORKEDON g, > Toap 7 J A/ Qe 1406 2 eTE. ﬁqgﬁ,;&ﬁd)\/#/d—/f?’ﬂ*?wm} & P14 pa FEAN AT
4

LDty ELETTRICA L of FRER Uty TR UE Ptz QonhRILIS

IR ST PREOUS RPN TS EVPLOVED (W Ty VeaT
D, M ﬂ,ézﬁ/ < . FROM: TO:
ADCRESS . T [Hka g ) STATE y
Wiy Aarcromed of | fusrER e i, | 4R 198 SRS zan
YQURJOB TIT] g o ﬂ?/“ngéfﬁf’r,— YOUR SUPERYISOR'S NAME AND TITLE .
%‘fj %ﬂa R A EleTTREAL | D@V%@ | Shrahed s
LjoTd PR serSE AR

0B DUTIES WELDIlE | o8 R 10ATIA o SR SYEZL , A Leept BT £
SRS |3/ 1048 F b Pl P RS
" TYFE OF EQUIPMENT WORKED ON CAWMV/FMVW&'(&B} 7. 57?64*477’12/ &"Zﬂxzw,fxﬂm‘?'"“

FAE1ATIoH S Lacsroms P '
WRTS FERUmED Fr 48 af  NCLLDI NG N ELNET LIFTS
AMD Ao/ AveD &8 tid ptesT cam

if you have a disability and may require some accommodation in taking this examination, please submit written
documentation from a professional {sducation professional, doctor, psychologist, psychiatrist) to certify that your
disabling condition requires the requested test accommodation. Forms are available through this office.

CERTIFICATION AND SIGNATURE
[ cartify that all statsments are frue to the hest of my knowisdgs and that all work shall be done according ta the State of Michigan elevator law, rules, and

regulations adopted by the Elevator Safety Board, .
B DATE

e

1

BCC-278 (1{/08) BACK
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¥ Don ScHmiE€ /5 THE cwnen oF RLCLmbers Tne. AND LUAS ;Qf’mouféy
AN BlerrricAl LovmescTor. e HRS Been MANMFACTHR NG & FNsTale /it

o PHTRo-INC LIV LIPTS side AbRex (9832 AMD WS Bezrv pmsucesesRcll
L TEEIPINE LiCasep @ 4s AN ELEVATER CorTRASTOT. LR JowmweyPss ol



CCT~B33=-20083 1gi34 Ak MeHNaLLY ELEVATOR G, R.

£613 &1.5 A8TH 8T, 8.1

MMEre®a

MO~ <TG

mMOZ>ZMAZ - T M- 2Z2MCcmAay

LEa—Mmx«

AMAZUMEA>»>T .

@A™ -
n <R0 QZ—9ywm~-r MMy AM-—-TD>»w

&6 T2l 2234

ELEVATOR COMPANY
BLUTE -G GRAND EAPIDS, MICHIGAN 465£46-8633

Qctober 3, 2003

. To Whom It May Conesrn:

QGentlemen,
has besn in buslness since 1951 end hae croated B
within our mdustry, McNelly Elevator holds

and [t's president, Joseph McNally hes been
by Governor John

#icNelly Elevater Company R
repination of dependability and quality

two Class A elevator contracior licenses
appainted to sit oo the Stats of Michigan Elevetor Safsty board

Engler.
McNally Elevator hes been effilinted with Hillclimber znd their
residential incline lifs since 1985, We have just completad an inseaflation in
Lakeside, Michigan using Hillclimbers newest madel with radio frequeacy sontrols
and an insuntancous breking system. We porformed 2 ‘Full Losd Drop Test’
according to the requirements of the clevator code, which consisted of loading their
incline 1Rt with the full capacity of 750 Ibs of weights and crested zn overspeed
and measure the distance of the time it took the unit to

conditien to.test the governor _
the guidelines of the code during our repeated tosts.

stop, Their unit met or exceeded

Hillclimbers Incorporated is highly recommended to anyocs wanting & quality built -

residentin] incline lift with the latest safety standards considered. McNslly Elevator
and Hillclimbers Incorporated would like to be considered for any residential incline
lift project that necds to be constructed and Installed to meet and exceed the State of
Michigan®s elevator requirements.

Sinceraly,

McNally Elevator Compeny

omas E. MoNatly
Vice-President

-8z

ez (616) BLE-807Y



Dr. Jog R. Chapel September 24, 2003.

8052 S. Scenic Dr.

Montague Michigan 49437

To Whom it may concern: : :

This letter is intended to communicate the satisfaction of workmanship Donald Schmiege and Hill
lift traverses 2258 on a cliff overlooking Lake

Climbers Inc.demonstrated in building my lift. This

Michigan. The apparatus has performed flawlessly, as a result of excellent engineering, and constructien
work. The lift car is capable of easily carrying six adults at the speed regulated by the State of Michigan.

1 certainly would definitely recomimend this engineering group. for the construction and maintenance of lifts

for Lake Michigan.

ceraly, Joe R. Chapel

T M GO ING | Mere Lerer TURT WAS SUBMUTTED

T | '
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MCNALLY ELEVATOR COMPANY _
£812 OLD 28™ STREET, §.E. SUTTE G PHONE 616-942-8070
GRAND RAPIDS, MICHIGAN 48546 FAX  6161301-2234

TRANSMITIAL '
DATE: October 3, 2003
TO: Don Schmiege
FROM: Tom E. McNally
RE: Letter of recormmendation

MESSAGE:  Don,
I am faxing you the letter of recommendation that we discussed and
will mail the original.

Please continue to use our fee of §10,000 for all future projects up to
950" of travel. All other projects that exceed that travel will bc

evaluated on a per pro_;ec: basis.

Tom E. McNally

.er
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Robert W Yoder
10709 Fast W Ave
Vicksburg, ML 49097

To ail concerned,

I, Robert W Yoder, am a licensed elevator mechsnic in the State of Michigan since 1995.
I 'have warked in the clevator trade for over 13 years. I have secn many brands, models
and variations of hill cimbers. I have known of Hillclimbers and their products since
1993. 1have had the privilege of cbserving approximately a dazea of their lifts being
manufactured and installed. I have serviced the product after installetion. At this time,
8/12/05, it is my opinion thers is no lift on the market anywhere near as well made or
dependable as Hillclimbers productse. This is the only endorsement [ have ever givem and

do so fully.

Sincerely,
&4 ]}L

Robert W Yoder



JENNIFER M. GRANHOLM  DEPARTMENT OF LABOR & ECONOMIC GROWTH KEITH W, COOLEY

GOVERNOR LANSING

August I, 2008
To: Elevator Safety Board
_ From: C. W. Rogler
Subject: Request for a variance to ASME Al17.1 section 2.19
Request has been made by Elevator Technology, Inc., for a waiver to ASME Al17.1 section.
2.19, Ascending Car Overspeed and Unintended Car Movement Protection. Elevator

Technology Inc. is asking for a waiver to the rope gripper requirements for State serial
#18946 located at Severstal North America in Dearborn, Michigan.

Division Recommendation

The Elevator Safety Division believes an alternative method may be utilized to meet the
requirements of ASME A17.1, 2004, Section 2.19.

Providing far Michigan’s Safety in the Buift Environment

BUREAU OF CONSTRUCTION CODES
P.Q. BOX 30254 « LANSING, MICHIGAN 48809
Telephone (517) 241-8337 « Fax (517) 241-6301

www.michigan aov/dleg

. DLEG is an equal opportunity employer/program.
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities
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June 4, 2008

Mr. Doug Dart

Michigan Department of Labor
Elevator Safety Division

P.0O. Box 30254

Lansing, MI 48909

Dear Doug:

This letter is regarding clevator #18946 at Seversial North America on Miller Road in
Dearborn.

* This elevator is a 25,000 Ib. capacity freight elevator not a passenger car. Elevator
Technology, Inc. is requesting a waiver on the requirement of rope grippers for this
reason. Iurther, rope grippers are only made for up to 15,000 Ib. capacity elevators.

Please call this office if you have further questions. Thank you for your consideration.

Sincerely,

Steve Carter
Sales Manager

4628 St. Aubin ¢ Detroit, Michigan 48207 » (313) 832-2440
Fax (313) 832- 1018




